ll. THE F. EDWARD HEBERT SCHOOL OF MEDICINE

While the Regents have always recognized the importance of maintaining a medical curriculum
which incor por ates the unique challenges created by the use of biologic, chemical and radiologic
weapons, we wer e especially pleased to note that DoD’s Univer sity of the Health Sciencesis now
widely recognized as a “first stop” for reliable education, training and research in the medical
response to weapons of massdestruction. Theentire University effort in support of our Nation's
responseto theterrorist threat is a testament to the foresight of the Department in maintaining
such a unigue asset.

- The Honorable Everett Alvarez, Jr., J.D., Chairman,
USUHSBoard of Regents, Memorandum for the Secretary
of Defense, December 4, 2001.

ESTABLISHMENT

Background. From 1945 to 1950, there was an acute deficit of medical experience resulting from the
rapid downsizing after World War 1l. The loss of physicians was so acute, and retention so poor, that the Army
and Navy medical departments began residency programs as a recruitment and retention device. In 1950, the
physician shortages forced the involuntary recdl of reservists and aso forced the retention of those igible to
retire.

After the Korean War, the United States, for the first time in peacetime, maintained large, active-duty
military forcesthrough conscription and all ocated significant resourcesto build and maintain aworld-wide military
presence. Themedica departmentsof theArmy, Navy, and Air Force participated in thisexpansion and relied on
conscription. During thistime, over 90 percent of al graduating physicians and denti sts served on active duty for
an average of two years.

During the conflictinVietnam, from 1964 to 1972, medica support of asophisticated nature was deployed
in fixed facility hospitals with staff and equipment equal to those of academic medica centersin America. The
helicopter essentialy replaced the motor ambulance for evacuation; and, air evacuation to the United States
becameroutine. Capitalizing on thelessonslearned in past wars, preventive medicine kept the infectious disease
and non-effectiveness (inability of the forcesto participate in combat activities) rates at the lowest levels of any
war, while rapid evacuation and advanced surgery reduced the died-of-wounds rate.

The conscription of physicians, which beganin 1950, ended in 1973 when the draft law wasrepeded. In
anticipation of this, amilitary medical school (USUHS) and a scholarship program (HPSP) in civilian medica
schools were established by Congress in 1972 to provide physicians for the Armed Forces. The Uniformed
ServicesHedth Professions Revitalization Act of 1972, Public Law 92-426, established the HPSP Program to be
aflexible sourcefor the quantity of physiciansrequired by the Armed Forces; USUHSwas established to provide
acadre of military medical officers who would serve as career officers, providing continuity and leadership for
the Military Health System.
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USU’sFirg Academic Program. TheF. Edward Hébert School of Medicinewasestablished by Congress
as part of Public Law 92-426 in 1972, with its first class graduating in 1980. The early development of the
University concentrated on USU’sfirst academic program, the School of Medicine. The Honorable Anthony
R. Curreri, M.D. was agppointed as the University’s first President in 1974; Jay P. Sanford, M.D, joined Dr.
Curreri, at the USU President’s request, and was later appointed as Dean, SOM, in May of 1975. He served as
Deanthrough 1990. Theinitial development of objectivesfor the SOM was accomplished through the combined
efforts of the Board of Regents (BOR), the BOR Educational Affairs Committee, Dr. Curreri, Dr. Sanford, and
specia working groups. Activities used to develop these objectives included committee meetings, retreats, and
consultation with avariety of experts from military medicine and civilian medical organizations and ingtitutions.
Individualsand groups consulted included: the Surgeons General of the Army, Navy and Air Force; Chiefsof the
Medical Departments/Services of theArmy, Navy, andAir Force; physiciansfromtheWalter Reed Army Medical
Center, the National Naval Medical Center at Bethesda, the Malcolm Grow Air Force Medical Center at Andrews
Air Force Basg, the Wilford Hall U.S. Air Force Medical Center, the U.S. Army Academy of Health Sciences,
Sheppard Air Force Base Academy of Health Sciences, Brooke Army Medical Center, and the Armed Forces
Ingtitute of Pathology; the Secretary of the Air Force; the Secretary of the Navy; the Association of American
Medical Colleges (AAMC); the American Medical Association (AMA); the Liaison Committee on Medical
Education (LCME); the Department of Health, Education, and Welfare; the Nationd Ingtitutes of Health (NIH);
George Washington University; Georgetown University; and, Howard University.
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MISSION

The USUHS shall: 4.1. Educate and train competent medical personnel qualified to serve the
needsof the Unifor med Servicesthrough providing the highest quality education programsin the
health sciences; 4.2. Place high priority on educating and training per sonnel to meet the combat
and peacetimemedical needsof theArmed Forces; and, 4.3. Grant applicableadvanced academic
degrees; establish postdoctoral and postgraduate programs, and technological institutes, conduct
medical readinesstraining and continuing education for members of the Uniformed Servicesin
thehealth professons; and prepareindividualsfor career sin thehealth professionsin theUniformed
Services.

- DoD Directive 5105.45, signed by The Honorable John J.
Hamre, Deputy Secretary of Defense, dated March 9, 2000,

page 2.

Consgtent Mission Direction Focused on Readiness. USU hasatwenty-nine year history of guiding
gatements, mission direction, goasand tasking documentsfrom the Congress, the Executive Office of the President,
and the Department of Defense. From the words of the School of Medicing's* Founding Father,” Congressman
F. Edward Hébert, ... as he described how he first envisioned the University during the 1947 timeframe:

Themission of USUHS isto produce...dedicated young officer swho...will be able to mobilize and
deploy rapidly...to meet military and civilian crises...The Univer sity will provide oppor tunitiesfor
aspiringyoung military officer stoattain academicrecognition...” (theLifeand Timesof Congressman
F. Edward Hébert, 1976, page 408)

to the 1999 mission statement quoted above from the Department of Defense... the goals of the USU SOM have
remained consistent; the SOM must provide: 1) acadre of career-oriented physician officers who will provide
leadership and continuity for Uniformed medicine; 2) unique training in combat medical care, trauma, mass
casualties, the response to weapons of mass destruction, medical logistics, and rapid deployment; 3) joint training
in a multi-Service environment; and, 4) the opportunity for health care professionals throughout the MHS to
attain academic recognition.

Strategic Planning. A formal process of strategic planning was initiated in 1991 to set priorities for the
University. The process was conducted by an executive steering committee chaired by the USU President and
included representation from the entire USU community. Mission and vision statements and guiding principles
werecompletedinearly 1992. Sincethat time, specific goals, strategies, and objectives have been established for
the University, to include metrics for achieving those gods.

The SOM community has been actively involved in the development of the USU Strategic Plan,
participating in the initid strategic planning training sessions during 1991, the finalization of objectives and
metrics during 1999 and 2000, and the strategic planning sessions held during April of 2001. This multi-year
process has included institutiona retreats, town meetings, departmentd briefings, and printed and electronic
updates as a means of communicating with the SOM faculty and staff.
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Toensurethat the SOM’ sfuture direction iscons stent with the Military Hedlth System, the SOM strategic
planning processisguided by the current strategiesand goalsof the Military Health System, the strategic planning
policies and guidance established by the Office of the Assistant Secretary of Defense for Hedlth Affairs. The
SOM Departments must show a direct relationship with USU’s overal Strategic Plan when submitting their
requests for future budgets. A formal processfor identifying program needs and for submitting increased budget
requeststied to the Strategic Plan hasbeen established. A School of Medicine Strategic Plan hasbeen written and
has undergone review by the Basic Science Chairs Committee, the Clinical Science Chairs Committee, and the
Faculty Senate.

Internal and External Departmental Review Process. A program was adopted by the School of Medicine
in 1998 which mandated each department to conduct a“ salf-study” every fiveyearsor at thetimeof the appointment
of anew chairperson. The sdf-study would be followed with areview of the sdf-study by a group of “peers’
from outside of the University. From 1999 through 2001, self-studies and external reviews have been completed
by the Departments of Dermatology, Family Medicine, Military and Emergency Medicine, Obstetrics and
Gynecology, Neurology, and Surgery. Other departmental reviews pending completioninclude: Anesthesiology;
Anatomy, Physiology and Genetics; and, Radiology and Nuclear Medicine. Theresults of these studies will be
used to chart future courses for these departments in education, research, and community service.
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Mission Accomplishment...SOM Graduates Provide Continuity and Leadership for Military
Medicine.

Retention of SOM Alumni_and Unique Training Ensures Continuity for Lessons Learned in Military
Medicine.

| believe our opponentsdon’t under stand our business... they say medical care, and they envision
peace time medical care asthe only businesswearein. In fact, we have two broad categories of
business. Oneiscalled readiness. Theother iscalled the peace time benefit.

USUHS, isthebest investment in readinessmedicinethat wecan make, (it) providesatremendous
baseline for us. We train our uniformed services graduates in the benefit missions through
residencies, but they (USUH Sgraduates) haveafoundation in readinessthat wecannot get anyplace
else. Wedon't practice medicinein the military. We practice military medicine.

- Testimony by the Surgeon General of the Air Force,
Lieutenant General Paul K. Carlton, Jr., beforethe Senate
Appropriations Committee, Subcommittee on Defense,
February 28, 2001.

In Vietnam... | had no military training prior to coming in. It was a very challenging, difficult
experience... when | got therel learned how to take care of Marinesmysdlf. | wasalone. There
was no place to med-evac patients, so through the night | had to keep casualties alive until we
could movethem during the daylight...

Theemotional experience of ayoung doctor who doesnot havetheright kind of training in these
kind of things hasdriven meto wherel am today.

My wholelifesincethat time hasbeen dedicated totry to prepare peoplefor combat, and USUHS
hasbeen abletotrain theseyoung physiciansto befar moreready than | was. They aresuperbin
medicine. Thetrainingthat USUHSprovidesisfar morethan just themedical training. What we
have hereisthe ability to train Army, Navy and Air Force and Public Health Service physicians
from day oneto work together in ajoint environment. They go and they jump out of airplanes
with the Army, they go with ustothe Marine Cor ps, they go with usaboard shipsat sea, and they
gototheair. They doall thesethingstogether... from day one... 30 they develop ajoint mentality
that hasavalue of which you cannot quantify the cost of. So, when thetime camefor meto select
adoctor whowasgoing to go on the Joint Task Forcefor Somalia, | chosea USUHSteacher, ...one
who had been there, who spoke the language, who wasableto do joint planning and to effectively
bringthetroopsto Somalia. You cannot cost that out...thevalue of having peoplewith thiskind of
trainingisreally irreplaceable. Therearemany, many , many coursesand experiencesat USUHS
that arejust not duplicatable. It isanational resource. They comeasleaders...they arededicated
tostay with usfor alongtime... Wewant experienced peopleto stay in themilitary... Now that we
have USUHS, we cannot givethat up.

- Testimony by the Surgeon General of the Navy, Vice

Admiral Donald F. Hagen, beforethe SenateArmed Services
Committee, March 2, 1994, pages 35-37.
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Sinceitsfirst graduationin 1980, through April of 2002, USU hasgranted 3,101 medical degrees; 2,561
of those graduates remain on active duty in the Uniformed Services: Army - 1,000; Navy - 737; Air Force- 728;
USPHS - 96. The active duty physician force in the MHS currently totals approximately 11,833 physicians
(Army - 4,149; Navy - 3,584; Air Force - 4,100); the 2,465 USU SOM Graduates on active duty in the Army,
Navy, and Air Forcerepresent 21 Percent of those 11,833 physicians. The early founders had hoped that the USU
graduates would equal a least 10 percent of the total physician force; the USUHS SOM has exceeded that
origina milestone. During the complicated erafollowing “right-sizing,” USU has steadily provided an excellent
sourceof career-minded physicianswho areuniquely skilledin the practice of military medicine. Where Congress
had envisioned aretention rate closeto 70 percent, theoverall retention ratefor USU SOM graduatesfromitsfirst
graduating classin 1980 through the present, is85 percent; of theten USU SOM classeswhi ch graduated between
1990 and 1999, theretention rateis 97.3 percent. These retention rates become even more significant in light of
the recruitment and retention concerns currently reported by the Armed Forces. In addition, the SOM graduates
97.3 percent of those who matriculate.

SOM Graduates Present Clinical Skills Reguired for MHS Residency Programs.

Thesystemin placefor thedocumentation of thecompar ability of clinical educational experiences
isan outstanding modd for other ingtitutionsto emulate.

- L etter to USUHS, Liaison Committee on Medica Education
(LCME), dated April 6, 2002.

Senator, the three of us (Surgeons General) make up the Executive Board for the Uniformed
Services University of the Health Sciences (USUHS), and we have a direct impact on the
univerdgity...over thelast eight years, asl have commanded a major medical center and also asthe
Surgeon General, | havelear ned of thequality of theproduct of USUHSand thefocusthat USUHS
has on military medicine and the importance (of USUHS) to the Surgeons General. | would be
hard put to bewithout the graduates of USUHS.

- Testimony by the Surgeon General of the Navy, Vice
Admiral Richard A. Nelson, before the Senate
Appropriations Committee, Subcommittee on Defense, on
February 28, 2001.

USUHSisadramaticdifferencein depth and degreeand experienceand exposureand immersion
in what we call military medicine, that isnot availablein the civilian community. My experience
hasbeen wehaveuniformly superior productsin the (USUHSgraduates). | happened tobegationed
on an Army post beforel camehere, with asmall clinicrun by ayoungdoctor. | saw thedifference
between hispredecessor and himself, the USUHSgraduate. Hehit theground runningand tur ned
theclinicaround injust afew short weeks. It madealagtingimpression on me.... Fromtheclinics
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tothelargest Air Forcehospital in thiscountry, Wilford Hall, USUHS graduatesexcd... Athird of
the USUHSgraduatesat Wilford Hall arein positionsof high responsibility for their grade...| like
what | see.

- Testimony by the Surgeon General of the Air Force,
Lieutenant General Alexander M. Sloan, beforethe Senate
Armed Services Committee, March 2, 1994, page 37.

Evidence of thehigh quality of training that SOM students have received comesfrom many sources. For
example, each academic year, the Association of American Medica Colleges (AAMC), with the assistance of
medical school administrators, conducts asurvey of graduating seniorsat medical schoolsthroughout the United
States. Students are asked to rate statements that cover their entire medical school experience. Included among
the numerous topics surveyed are premedica preparation, pre-clinical education, clinical experiences, student
services and the overall quality of the medical education received. InApril of 2001, the USU Office of Student
Affairs reported that the ratings of the Year 2000 Medical School Graduation Questionnaire Final Individual
School Report show a consistently strong, positive evauation by USU students at a level well above the all-
schools comparison. For example, 81 percent of the USU SOM seniors strongly agreed with the statement,
“Overdl, | am satisfied with the quality of my medical education.” Only 39 percent of the dl-school group rated
the statement as“ Strongly Agree.”

Traditionaly, more than 75 percent of USU SOM graduates receive their first choice of speciaty and
location for their first year of residency training. In January of 2002, the Office of Student Affairs reported that
the results of the 2001 Joint Service Graduate Medical Education (GME) Selection Board for the USUHS SOM
Class of 2002 werefavorable. The overall sdlection rate for FIRST CHOICE programs was 80 percent; 132 out
of 166 USU students matched for their first choicebothin speciaty and training site. Fourteen additional students
received their first choice in specidty for a resulting 88 percent who received their first choice in specidty.
Feedback obtained from residency program directors indicates that SOM graduates are consistently recognized
as well-prepared to compl ete graduate medicd training.

In addition, USU students have consistently passed the United States Medical Licensing Examination
(USMLE) Steps 1 and 2 at rates higher than the national average. In 1999, the National Board of Medical
Examiners (NBME) began computer-based testing (CBT) for the USMLE Step 1 and 2 Examinations. The Step
Examinations are administered at Prometric Testing Centers throughout the calendar year. Most of the USU
fourth year students (SOM Class of 2002) completed the CBT between July and September of 2001. The overal
performance for the Class of 2002 was strong; the average performance and the pass rate were significantly
abovelast year’'s performance. Thevariability in scores hasincreased with the new CBT; thiswould be expected
giventhereductionin the number of questions and theintroduction of anew testing format. The USU SOM class
mean was 213 (above last year's mean of 210 and 208 for 1999); the USU SOM first-time pass percentage rate
was 98 percent (above the 2000 rate of 97 percent and the 1999 rate of 95 percent); the national passrate during
2000 was 95 percent.
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Operational Assignments, L eadership Positions, and Unigue Understanding of Military Medicine Are
Substantiated.

These USUHS alumni servein critical rolesthat arevital to the readiness mission of the Military
Health Syssem (MHYS). Theextraordinary retention of these military officers ensures continuity
for theM HSand the safeguar ding of lessonslear ned during combat and casualty care. Currently,
USUHS School of Medicine alumni represent over twenty-one percent of thetotal physicians on
activeduty in themilitary services. Furthermore, asignificant number of USUHS graduateswho
have completed their residency training hold leader ship or operational positions throughout the
MHS.

- Testimony by Vice Admiral Michadl L. Cowan, Surgeon
General of the Navy, before the House Armed Services
Committee, Subcommittee on Military Personnel, on April
10, 2002.

Our Uniformed ServicesUniver sity of theHealth Scienceshasrobust and long-standing educational
programsin the medical aspects of biological and chemical terrorism developed for our military
medical and graduatestudents. TheUniversityisnow actively involved in adaptingtheseprograms
tothecivilian medical education community in both traditional and inter activeweb-based formats.
The University works closdly with other federal agencies, the private sector, and the American
Association of Medical Colleges and the American Medical Association to accomplish these
important and timely educational goals.

- Testimony by TheHonor ableWilliam Winkenwer der, Jr.,
M.D., Assgtant Secretary of Defense for Health Affairs,
before the House Committee on Government Reform,
Subcommittee on National Security, Veterans' Affairs, and
International Relations, on November 7, 2001.

Asfor recruiting, we have some of the best programsin theworld. The young men and women
who are coming out of the Uniformed Services University of the Health Sciences are absolutdy
superb!
- Surgeon General of theArmy, Lieutenant General James
B. Peake, Military Medica Technology, Volume 4, Issue 6,
2000, page 18.

Dol valueUSUHS? ...I valueit agreat deal and (consider that) it isamajor asset tothiscountry. |
do value the output. | can tell you that in the Army we have a deficit of training in the type of
individuals who can go into combat with a battalion...and | do get complaints from line officers
that wevery frequently havephysiciansin therewho arenot ready for that. That isnever the case
when a USUHS graduatefillsthat bill.

- Testimony by the Surgeon Gener al of theArmy, Lieutenant

General Alcide M. LaNoue, before the Senate Armed
Services Committee, March 2, 1994, page 35.
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The highly dedicated USU graduates are earning promotions at above average rates; they have become
well-respectedin their medical specialties, and hold significant positions of |eadershipin areasof military medicine
ranging from specia operations and hospitals, to the White House, to Kosovo deployments, and to assignments
aboard shipsat seaand the BlueAngels. SOM aumni areengaged in patient care or research in military hospitals
and clinics around the world, administering to active duty members, retirees, and their family members. These
military physicians and the thousands of other health professionals who have taken advantage of the numerous
graduate and continuing education programs provided by the SOM, areliving testimony to USU’s mission asthe
Nation's Federa Health Sciences University.

Following aninclusivereview in 1995, the General Accounting Office (GAO) confirmed that “ 43 out of
44 commanders of major military medical units perceived that physicians from the University have a
greater overall undersanding of the military, greater commitment to the military, better preparation for
oper ational assgnments, and better preparation for leadership roles” The GAQO reviewersa so pointed out
that they “ per ceivethat Univer sity graduateshaveabetter appreciation of and greater satisfaction withthe
physician’srolewithin themilitary” than other accession sources (General Accounting Office Report, “Military
Physicians - DoD’s Medica School and Scholarship Program,” September 29, 1995, page 43).

A review completed in January of 1998, documented that of the approximately 1,431 USU graduateson
active duty who were digibleto hold leadership positions, and were not in apost graduate educationa status, 292
were serving as chairs, chiefs or heads of departments, directors of services, or program directors in military
hospitals, clinicsor centers. An additional 60 USU alumni were serving in operationd assignmentsfor the three
military services. These 352 USU physician aumni were holding significant leadership and/or operationd positions
throughout the Military Health System (MHS). Another review conducted in February of 1999, documented that
of the first six classes of USU graduates, from 1980 through 1985, 408 alumni remain on active duty; 170 of
whom (approximately 42 percent) hold senior operational or leadership positions.
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The USU SOM Sdlection Process Ensures Commitment and Exemplary Retention Rates,

It isimportant to maintain a sense of continuity by remaining committed to the traditions, core
values, and justifiablepridethat arepart of military medicine. L eader sor ganize, challengeothers,
provide the resources, and create the environment for others to achieve goals and accomplish
remarkablefeats... They make usbelieve in the nobility of a cause. Theintegrity and strength of
character of theleader resultsin loyalty and devotion on the part of thosewhofollow. Itisthejob
of ateacher to keep bringing usback to certain basic principles. It isthemoral obligation of the
teacher toknow hisor her sudents, torecognizetheir individual needs, and to provideinfor mation,
guidance, and encour agement duringthelear ning process. Thefutureof themedical departments
appears bright when considering the quality of applicants seeking admission to the School of
Medicine at USUHS. As a group, they have impressive credentials. Their application essays
reflect a bright, highly motivated, and service-oriented cadre.

- RADM Donald L. Sturtz, MC, USN, (Retired), Professor,
Department of Surgery, USU School of Medicine,
“Commitment,” Military Medicine, Volume 166, September
2001, pages 741-742.

High ethical standards, the candidate's own ‘internal moral compass,’ compassion, honesty, and
integrity should be emphasized in the sdlection process for candidates to become the nation’s
physicians...Sdection should employ M CAT scoresand GPAsnot aspredictor sof successin medical
schooal, but asthreshold measurestoindicateonly that applicantspossesstheintellectual endowment
and scholagtic aptitude needed to meet theacademicrigors. Once candidates have satisfied those
threshold requirements, we should give no further weight to academic credentials but make
sdlections on the basis of character traitsand aptitudefor serving others.

- Jordon Cohen, M.D., President, Association of American

Medical Colleges (AAMC), in his opening speech at the
108th annual meeting of the AAMC, on November 6, 1997.

The USU SOM sdlection process has been identified as one of the mgjor factors in the success of the

overal retention rates of the USU alumni. All candidates are carefully screened during the interview processto
determinethefollowing: 1) already recognized sengitivity for national, public, and/or community service, which
clearly has the potentia for enhancement in federal service; 2) the presence of natural and adaptable leadership
skills already documented in avariety of organizations and circumstances; 3) an enthusiasm for supportive care-
giving directed at individuals and groups, forming the basis for evolvement as a physician in the broad areas of
medicine, and military medicine in particular; and, 4) adocumented record of academic success which extends
beyond the boundaries of any standard curriculum, asdemonstrated through individua crestivity, service, and/or
research. A Matriculating Student Survey conducted by the A ssociation of American Medica Colleges(AAMC)
showed that compared to the national group of matriculants, USU SOM candidates were more likely to select
medicine as a career because of the opportunity to serve the community and to lead, and less likely to seek a
medical career for purposes of prestige or high income.
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The SOM CommitteeonAdmissions, faculty and student interviewers, and the SOM Officeof Admissions
work together to manage and implement the SOM Selection Process. The Committeeon Admissionsiscomprised
of men, women, active duty, civilian, clinical science, basic science, minority, and community representation for
atotal of 23 individuals. The applicant review process operates at subcommittee and full committee levels, with
theinitia review focusing on Medical CollegeAdmission Test (MCAT) scores and grade point averages (GPAS).
Thesecondary review processisdesigned to enhancethe opportunity for inviting applicantstointerview. Candidates
with academic records which would ordinarily preclude regular review at the subcommittee level and those not
initidly invited for interview arereviewed by the Committee Chairman. Thisalowstheidentification of candidates
who may have been overl ooked and supportsthe SOM effort to recruit active duty military applicants, disadvantaged
individualsand underrepresented minorities. Foldersof all interviewed applicantsare reviewed by three separate
subcommittee members and are presented for full committee review if ranked above the minimum threshold.
However, specia consideration is extended to underrepresented minority and active duty military applicants
ranked at lower levels, and these candidates are also presented to the full committee. In addition, individual
committee membersmay bring the application of any interviewed candidate to the attention of thefull committee
independent of the subcommittee ranking.

The“interview day” isconsistently reported as a positive experience by applicants; during theinterview
process, the applicants take part in various activities, to include: organized briefings; two formal interviews,
lunch; atour of the campus with students; and, informal visits with the Associate Dean for Student Affairs, the
Director of Admissions, theAssistant Dean for Admissionsand A cademic Records, theVice President for University
Recruitment and Diversity Affairs, theAssistant Deanfor Clinical Sciences, faculty members, and the Commandarnt.
Applicants are also given the opportunity to stay overnight with a student host. The selection process has
continuoudly brought to the SOM a group of students who are academically quaified and well-motivated to
practice medicine. In the history of the medical school, only two percent of the student body has had to be
disenrolled for academic reasons; this is about one-third of the nationa average. The excdlent percentage of
students graduating (over 97 percent) isdueto: 1) agood selection process, 2) asolid educationa program; and,
3) genuine concern for those students who require academic or persona assistance during their time at USU.
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ACCREDITATION

Atitsmeetingon April 3-4, 2002, the Liaison Committeeon Medical Education (LCME) reviewed
and accepted with appreciation your progressreport on the documentation of the compar ability
of clinical educational experiencesacrossclerkship sites. Thesystem in placefor documentation of
thecompar ability of clinical educational experiencesisan outstanding model for other institutions
toemulate. Your next full accreditation survey iscurrently scheduled for the 2006-2007 Academic
Year.

- L etter from the Liaison Committee on Medical Education to
the Dean, School of Medicine, dated April 6, 2002.

Early Coordination with theLiaison Committeeon M edical Education. Thedevelopmental process
for establishing theinitial objectivesof the SOM were accomplished through the combined efforts of thefounding
USU President, Anthony R. Curreri, M.D., the Board of Regents (BOR), the Dean, Jay P. Sanford, M .D., and,
specia working groups. Activities used to develop these objectives included committee mestings, retreats, and
consultation with avariety of expertsfrom military medicine and civilian medical organizations and ingtitutions.
Significant among those coordinating entities was the Liaison Committee on Medical Education (LCME).

SOM Program Accr editation.

Background. The LCME accreditation process is designed to certify that a medical program meets
prescribed standards; and, by awarding accreditation, the LCME indicates confidenceinthequality of themedical
school program. The accreditation processa so fostersingtitutiona and programimprovement. The SOM received
provisiona accreditation from the LCME, ajoint activity of the Association of American Colleges (AAMC) and
the Council on Medical Education of the American Medical Association (AMA) in 1976. The SOM was fully
accredited by the LCME in 1979, and has continuoudy maintained that status.

The SOM prepared a Self-Study during 1992 and was visited by an LCME survey team during January
11-14, 1993. On April 7, 1993, the LCME voted to continue full accreditation for seven years. The Dean was
asked to submit areport tothe LCME by January 1, 1995, addressing: 1) progressin curriculumreform, including
decompression in the first two years; 2) the empowerment and role of the curriculum committee to review,
evaluate, design, and manage the curriculum; 3) the status of filling chairs of academic departments, with specia
reference to the availability of space and financial resources to do so and to the energizing of education and
research; and, 4) the appropriateness of enrollment size and the adequacy of clinical resources. Following the
LCME request, an ongoing curriculum renewal processwasinitiated in June of 1993. In November of 1993, the
Dean’s Policy Memorandum regarding the structure and function of the curriculum committee was updated to
assign responsibility to the curriculum committee in accordance with the LCME's guidance as described in
Functions and Structure of a Medical School. Search committees were appointed to fill the open department
chair positions. And, plans were initiated to develop third-year clerkship rotations at two additional sites. A
report, submitted in December of 1994, detailed the status of progress in the four areas identified by the 1993
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LCME response. The LCME accepted the report in February of 1995; and, it requested an additiona report by
September 1, 1996, to addressthefollowing: 1) any changesin class size ssemming from the downsizing of the
Uniformed Services; 2) the status of continued federal support; 3) further progress in curricular management,
evaluation, and reform; and, 4) the system and results of monitoring the equivalency of educational quality and
the evaluation of students across sites of clinical education. The response, dated August 16, 1996, indicated that
the class size had not been affected by the downsizing of the Uniformed Services; and that federal funding was
sufficient to support the University’s programs. Also, for the 1996-97 Academic Year, an additional ten percent
reductionin contact hoursfor first and second year studentswasimplemented, resulting in an additional afternoon
per week of student study time. In September of 1996, the LCME accepted that report; and, no further information
was requested prior to the full accreditation survey scheduled for the 1999-2000 Academic Year.

LCME Sdf-Study and Site Visit - 1999. Following accreditation by the LCME in April of 1993, the
LCME scheduled its next review of the SOM Program for reaccreditation in November of 1999. Asa precursor
to that review, the Associate Dean for Medical Education coordinated an ingtitutional Self-Study. Self-Study
Committees were established during 1998, assigned topic areas, and charged to review and analyze portions of
the Medicd Education Database as well as other information considered relevant to their topic areas. Reports
were then submitted to the Steering Committee on February 1, 1999; dl reports were reviewed by both the
Steering Committee and alarger LCME Task Force. All data, Self-Study reports, and the Executive Summary
were submitted to the Dean during the Summer of 1999. Following the Dean's review, those materids were
submitted for review to the LCME and the Survey Team Members some months prior to the Survey Team Visit.
The Site Visit took place between November 14-18, 1999. Exit briefingsand follow-up correspondencefromthe
LCME suggested avery successful visit and continued accreditation. Official noticefromthe LCME wasprovided
during April of 2000: “The School of Medicine received continued full accreditation of the educational program
leading to the MD degree for a seven-year term. The next full survey will take place during the 2006-2007
academic year” (Letter from the LCME to the USU President, dated April 13, 2000).

Excerpts from the Summary of the LCME Full Accreditation Report as Provided in the USU Board of
Regents 2000 Report to the Secretary of Defense.

There is ample evidence that a large number of faculty and staff members had taken the sdlf-study
serioudy and participated fully in the preparation of the report, which was thorough and showed meticulous
attention to detail. In reaching its decision to continue full accreditation of the medical school, the LCME
identified numerousingtitutional strengths:

1. The School of Medicineis very successful in meeting its mission in graduating physicians who are
well prepared and committed to military medicine;

2. Dean Val Hemming holds adeep commitment to the val ues and success of the School of Medicine.
Heisastrong, capable leader who has been critically important in helping the school fulfill its mission;

3. Theclinica curriculumisdeliveredin excellent military medical facilities, both locally and nationdly;
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4. The Department of Internal Medicine is to be commended for its success in creating a uniformly
excellent clinical clerkship, comparable in quality across multiple educational sites;

5. The students are bright, academically talented, and uniformly dedicated to careersin military public
service. They are consigtently positivein their views toward their school and its faculty;

6. The support services provided by the Student Affairs Office are exceptiona and appreciated by the
students;

7. Thefaculty isavailable, interested and committed to student instruction and supervision. They work
inacollegia fashion on behalf of the School of Medicine and the students; and,

8. The library, computer services, and the new simulation center are state-of-the-art, meeting the
educationa demands of the students for the future.

As with the LCME's request for the submission of written progress reports following the April 1993
reaccreditation, the LCME requested that the Dean of the SOM submit a progress report by March 1, 2002,
addressing the following items:

1. Documentation of the comparability of clinical experiences across clerkship sites;

2. Planning and documentation of resources to support ongoing curriculum design and oversight and
enhanced centraized faculty control and management of the curriculum; and,

3. Planning for facility improvements for research and education, including progressin addressing the
limitationsin research laboratory space, office space, and adequate space for small group ingtruction in the first
two years.

The Dean of the SOM began initiativesto enable atimely responseto the LCME’srequest for aprogress
report. InlaeApril of 2000, the Dean met with the Curriculum Committee and charged its membersto devel op
aplanto further enhance the process of curriculum oversight and management. Thisnew plan wasimplemented
at the beginning of the 2000-2001 Academic Year. The Associate Dean for Clinical Affairs was directed to
develop a plan for documenting comparability of clinical experiences across clerkship sites. This task was
accomplished in conjunction with the SOM clinical department chairs and hospital-based faculty. The SOM
Space Review Committee devel oped and implemented processesfor thereview and assessment of space utilization.
Basdline datawasreviewed and recommendationswere provided to improve assignment and utili zation of existing
space. Thisprocess, together with the additiona use of Building 53 (discussed in Section | of this Edition of the
USU Journd) onthegroundsof the Nationa Navad Medicd Center, demonstrated the SOM’sprogressin addressing
space utilization concerns. OnApril 6, 2002, the Dean, SOM, received noticefromthe LCME that it had “ reviewed
and accepted with appreci ation the progress report on documentation of the comparability of clinical educationa
experiencesacrossclerkship sites, planning and documentation of resourcesto support curriculum design oversight,
enhanced centralized faculty control, management of the curriculum, and planning for facility improvementsfor
research and education.” The LCME informed USU that the next full accreditation survey is scheduled for the
2006-2007 Academic Yesr.
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Additional Accrediting Entities Provide Quality Assurance. |nadditionto the University’saccreditation
by the Commission on Higher Education of the Middle States Association of Colleges and Schools and the
SOM'’s accreditation by the LCME, the following professiona organi zations continue to authorize accreditation
for thevariousprogramsand activitiesof the SOM: 1) theAccreditation Council for Continuing Medica Educetion;
2) the Council on Education for Public Hedlth; and, 3) the American Psychologicd Association Committee on
Accreditation. Also, SOM Steering Committees are actively involved with the accreditation process for two
additional areas of responsibility reviewed by: 4) the American Association for the Accreditation of Laboratory
Animd Care; and, 5) the Nuclear Regulatory Commission.
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MILITARY UNIQUE CURRICUL UM

Large-scaleterrorigt attacks and biological intimidation campaigns on American soil have sent
shockwaves of change rippling through every layer of society. Each unexpected new challenge
requires an adjustment in preconceptions and contains a practical lesson for the future. But at
USUHS, it islearningasusual. Studentshavebeen explicitly trained to provideamedical response
toterrorism scenarioslikethe onesthat are playing out in the United States and abroad today.

- Association of American Medical Colleges, Reporter, Volume
11, Number 3, December 2001, pages 8-9.

“Oneplacewherethe physiciansof tomor row do get thorough prepar ation to deal with the medical
aspectsof chemical and biological terrorism isat the Uniformed Services Univer sity of theHealth
Sciences...This "'West Point for doctors offers a unique grounding in military medicine, which
preparesitsgraduatesto handlereal-wor ld scenariosthat most civilian doctor sareill-equipped to
face, like the 1995 sarin gas attack on the Tokyo subway system...From basic studies integrated
into the pharmacology and microbiology curricula, to the extensive fidld operations known as
"Operation Kerkesner’ and "Oper ation Bushmagter, USUH Sstudentslear n how nuclear, biological,
and chemical (NBC’ for short) agents act on the human body and what to do in the event of a
suspected exposur e - from detection to decontamination and medical counter measures....the June
1998issueof Military M edicinereported that only 19 percent of military physicianswer e confident
about providing carein 'NBC’ situations. Themajority of those confident few - 53 percent - were
USUHS graduates.”

- Association of American Medical Colleges, Reporter, Volume
8, Number 3, December 1998, pages 1 and 6.

General Overview. The School of Medicineisafully accredited medical ingtitution which providesa
year-round, four-year curriculum. This curriculum is 174 weeksin length, approximately 20 weeks longer than
the average curriculum of U.S. medica schools. This expanded curriculum focuses on epidemiology, health
promotion, disease prevention, tropical medicine, leadership, officership, the management of combat trauma,
and combat casualty field exercises. Woven throughout the students' entire course of study, these and other
subjectsfocusdirectly on theuniquerequirementsof career-oriented military physicians. The USU SOM miilitary
uniquetraining includes* approximately between 784 and 889 hour sof initial military education and medical
readiness training compared to that provided to the Health Professions Scholarship graduates whose
training rangesfrom 50to 132 hour s, depending on the Service” (General Accounting Office Report, “Military
Physicians- DoD’s Medica School and Scholarship Program,” September 29, 1995, page 41).

USU represents atotal military medical educational environment and acculturation process. The USU
SOM providestheMilitary Hedlth System (MHS) with career-oriented medical officerswho possessthe knowledge,
skills, and attitudes essential for effective deployment during joint service operations. The SOM’s principd focus
ison military medicine, which involvesthe prevention of disease and injury; the management of combat trauma;
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health promotion; and, diagnosis and treatment by medical personnel who areintegral to the military operations
they support. Thisfocusaso involvesthe syndromes and injurieswhich are either rare or unknown among non-
military populations. Military medicinerequiresasolid backgroundin tropical medicineand hygiene, parasitology,
and the use of epidemiologic methods and preventive medicine. The SOM, for example, providesitsmedical

studentswith approximately 130 hours of study in these areas, compared to about 13 hoursfound in the
typical civilian medical schoal curriculum. Additional knowledgein such areasasmilitary medical intelligence,

psychologic stresses of combat and trauma, the medical effects of nuclear, chemical, and biologica weapons, and
themedical effects of extreme environments - aerospace, undersea, tropical or desert conditions - isessential to a
physician’sability to properly support his’her military commander’sresponsibility for troop fitness. Also critical

to a military physician’s focus is his or her ability to provide disease prevention and health promotion under

austere conditions.
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First Year Curriculum.

Background. Four SOM Departments, Military and Emergency Medicine, Preventive Medicine and
Biometrics, Medica History, and Psychiatry share the mgjor responsibility at USU for teaching the military
unigue course material, materia not found in the curriculum of any other U.S. medical school. In additionto the
usudl first-year medical school courses, such asanatomy, physiology, biochemistry and human behavior, students
at the SOM have required courses in military studies, military medical history, tropical medicine (diagnostic
parasitology and medical zoology), as well as biogtatistics and epidemiology, dl of which utilize military data
and case studies. This provides an introduction to the scope and content of military medicine and exposes each
student to dl of the medical systems within the Uniformed Services. Students are focused on the delivery of
preventive and treatment servicesin the “field” or in a deployed environment.

Overview of Military Studies. The Department of Military and Emergency Medicineisresponsible for
teaching the military studies curriculum during the first and second years of medicd school. The first course
occursduring the Fall of thefirst year and isentitled, “ Overview of Military Medicing;” it introducesthe students
to military medicine through lectures and small group discussions. The content of the course includes the
expectations that line officers have placed on the medical corps, the distribution and classification of combat
casudlties, theimpact of disease and nonbattleinjurieson readiness, and the career patternsof the military medical
officer. Theremainder of this course dealswith the echelon system and evolving modular concepts of battlefield
health care and an introduction to the areas of chemical, biological, radiological, nuclear, and high explosive
(CBRNE) warfare. During the second instructional period (Winter) of thefirst year, the studentslearn the basic
skills of prehospital carein a course entitled, “ Combat Medical Skills.” This portion of the curriculum exposes
the studentsto the level of medical training of the basic medic and introduces, at an early time, those skillswhich
must be built upon and expanded during subsequent medical training. “Military Applied Physiology” is presented
during thethird instructional period (Spring) of thefirst year. Whilethiscourseparallel sthetraditional physiology
coursg, it aso reinforces the concept that was introduced during the Fall, that military medicine is a form of
occupationa/environmental medicine. The physiologic responses to stressors common to the military
environment such ascold, heat, radiation, dysbarism, altitude sickness, and exercise are presented in the
context of their impact upon readiness.

By theend of thefirgt academic year, each student has compl eted coursework and experiences considerably
greater than those required by the Basic Medical Officer Course for any of the Uniformed Services. The first
academic year pans 40 weeks of ingtruction within the SOM, oneweek of operational medicine, and five weeks
of military medical field studies.

Operation Kerkesner.

| just returned from a‘fantastic’ morning at Quantico observing Operation Kerkesner. | had no
idea that the training had reached such a high state of sophigication... Some of my observations
included the following: how integrated and well thought out the sequence and content of the
training was,; how those studentswith prior military timehelped theuninitiated onesso well; how
professional and competent theMarineNCO cadrewas. What apower ful lesson for thosestudents
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to see how the NCO Corpstruly isthe backbone of the force; how impressed thetwo Thai Army
officersand Japanese Naval officer were asthey observed thetraining. USUHS no doubt isthe
global benchmark model; how the students praised this experience. Not one | spokewith had a
negativething to say.

- From a Letter to the USU President dated June 25, 1999,
from Colonel Frederick J. Erdtmann, MC, USA, Hospital
Commander, Walter Reed Army Medical Center.

Between the first and second year, al students participate in the required five-week course, “Military
Medical Fied Studies(MMFS).” The MMFS course beginswith instruction in military field skills: operatinga
radio, navigating the land in daylight and at night, using preventive medicine principles, and protecting oneself
againg CBRNE attacks. The knowledge from this block of instruction prepares the students to successfully
completeaone-week |eadership laboratory exerciseat the Quantico Marine CorpsBase. Thisexercise, Operation
Kerkesner (named after aformer Marine faculty member of USU), challengesthe students' ability to overcome
field problemsthrough their own initiative and teamwork. Thefield exercisefocuseson small unit operationsin
afidd environment. The class of 165 studentsis divided into four platoons which are further divided into eight
person squads. Evaluatorsfrom the Department of Military and Emergency Medicine and platoon advisorsfrom
USU and Quantico live with the students and accompany them in al scenarios. Student leadership is rotated to
place each student in a leadership position at squad or platoon level with dl attendant responsibilities. The
scheduleincludes operationa scenarioswhich emphasizevirtualy al mgjor pointscoveredintheMilitary Studies
| Course. Student leaders must know the medical threats (e.g., dehydration, insect-borne disease, sanitation,
injury prevention, CBRNE avoidance and decontamination, physical and psychologica stress) they may face
and demongtrate how they would control these medical problemsin their units. This courseinitiates the student
to the field skills and small unit leadership experience required for the successful completion of Operation
Bushmaster during the Military Contingency Medicine Course in the fourth year. Operation Kerkesner has
been visited by avariety of active and reserve U.S. military medica personnel and has served asamode for the
Navy’s Rapid Deployment Medical Force (RADMF) training program. Elements of the course have been used
in Public Health Service Disaster Medical Assistance Team (DMAT) training. Foreign military medical personnel
have also attended the courseto gain materid to enhancetheir own training programs (e.g., the United Kingdom,
France, Isradl, Japan, Singapore, Thailand, and Mexico).

Non-Medical Operational Assgnments. The field exercise isfollowed by the final portion of Military
Medical Field Studies. During thistime, prior service students may elect to participate in research, work with a
mentor, or atend a military quaification school such as: Basic Airborne Training; Basic Air Assault School;
Survival, Evasion, Resistance, and Escape (SERE) School Training; Underwater Operations (SCUBA); or, Expert
Fiddd Medicd Badge (EFMB). Those studentswithout prior service experience are required to spend four weeks
with an operational unit in their parent Service. Students may be afloat on aNavy ship, with aMarine Battalion,
with noncommissioned officers (NCOs), or with other junior officerslearning themilitary occupationa environment
and devel oping anon-medical perspective on military medicine. Coordinatorsat each sitereport on the sudents
performance to the Department of Military and Emergency Medicine; and, each student producesadaily log and
awritten report detailing his’her experience and lessonslearned. During this same period, twenty-five to thirty-
five percent of each class will elect and successfully complete, one of the military qualification schools listed
above.
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Specia Programsin Operational Medicine Offered by the Casualty Care Research Center. The Casuaty
Care Research Center (CCRC) isadivision of the SOM Department of Military and Emergency Medicine. The
CCRC, createdin July of 1989, isstaffed by military and civilian physiciansand scientists. Thecenter provides
USU medical sudentsand other medical per sonnd disciplined training and resear ch experiencesin combat
casualty care, medical counterterrorism, injury epidemiology, trauma management and other related
areas. USU’smedical sudentsattend the CCRC programs either as an €l ective during their fourth year or aspart
of their summer experience between the first and second years of medica schoal.

During 2001, students between their first and second year of medica school, selected an area of interest
and worked with CCRC faculty members on individualized courses of research and study. The students were
also divided into groups; each group was responsible for completing a research effort and for a presentation of
findings. Students attended one or more of the following CCRC training opportunities:

1. Emergency Medical Technician-Tactical (EMT-T) Course. The EMT-T course was developed to
providerelevant training to medica providerswho work within thelaw enforcement specia operationscommunity.
Topicsinthe EMT-T program include: clandestine drug laboratory raids; emergency medical care in barricade
situations; care under fire; forensic science during patient care; medical operations, planning and medical
intelligence; wounding effects of weaponsand booby traps; special medica gear for tactica operations; personal
protective gear; specia needs for extended operations; preventive medicine; and, injury control;

2. Emergency Medica Technician - Tactical Advanced Course, The Tactical Advanced Courseincludes
the following topics. advanced technology applications in the remote assessment methodology; legal concepts
and moot court; individual health care concepts; concepts in crisis intervention; deep/wake cycle management;
emerging issues in chemical restraint; operational dermatology; management of training injuries; nutrition and
fitnessfor tactica teams; and, lesslethal weapons systems.

3. Weapons of Mass Destruction (WMD) Training Program. The Center offers a variety of training
programs in the area of WMD to include: Out-of-Hospital Response Training; and, a Health Care Facilities
Course. Topicsof instructioninclude: identifying potential Chemical-Biological-Radiol ogical-Nuclear (CBRN)
devices; threat recognition and eval uation; formul ating abuil ding response/evacuation plan; therole of quarantine
and isolating exposed individuals; psychological effects of a WMD incident; and, principles of hasty
decontamination.
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Second Year Curriculum.

Extensive Hours of Preventive Medicine Training. During the second year, besides pathology,
micrabiology, pharmacology, ethics, human behavior, introduction to clinical medicine and physical diagnosis,
students have additional hours of preventive medicine, including an introduction to operationa (field) preventive
medicine; hedth promotion in the military; physicd fithess programs, policies, and implementation strategies,
environmenta and occupationa health; and, health services administration.

On October 3, 2001, the Dean, SOM, issued a revised policy directing that al second year medical
students must certify asBasic Life Support (BLS) providersatthe“C” leve. The certificationisin effect for two
years and is provided during the sophomore year to maintain certification through May of the senior year. The
Department of Military and Emergency Medicine schedules BL S certification sessionsfor the second year students;
students may elect to certify through officially approved off-campus courses under the auspices of the American
Heart Association or the American Red Cross. These courses must be at the“C” level, aso known asthe health
care provider level; students must be certified prior to the beginning of their third year clerkships.

Military Studies. The second year course in military studies, conducted by the Department of Military
and Emergency Medicine, focuses on two general areas. the science base for the practice of military medicine
(wound ballistics, extensive background on conventional and unconventional weapons effects, toxic hazards,
and psychological stress) and thecommand and staff functions of military medicinein Joint Commands (medical
planning, medical logistics, medical evacuation systems, and blood programs).

The second academic year spans 35 weeks of ingtruction within the SOM. After find examinations,
students prepare for the U.S. Medica Licensing Examination (USMLE) Step 1, which is the first of three
examinations in the process of becoming a licensed physician. The current second year class completed the
computer-based testing (CBT) for the USMLE, Step 1, between May and June of 2001, prior to beginning the
first rotation of their third year. The Office of Student Affairsreported that 91 percent of the USU studentsin the
Class of 2003 passed the examination on their first attempt. The national average percentage pass for 2001 was
90 percent.

Second Year Medical Ethics Course. The second year, Medical Ethics Course: Ethical, Lega and Social
Issuesin Medicinewasinitiated during the Summer of 1977. The course, taken by al medica students, wasalso
presented during 2001 to the Nursing Anesthesia students from the USU Graduate School of Nursing. The
courseincludesextensivematerial directly related to military medicineincluding the specia concernswith sending
soldiersback to combat, treatment of prisonersand civilians, and limitationsimpaosed by the GenevaConventions.
Other materia stresses the resolution of hospital-based ethical problemsin federd institutions. A wide range of
speakersisannudly provided during the course: Gordon Livingston, alocd psychiatrist and West Point Graduate,
shares lessons learned during the Vietnam Conflict; Robert Leitch, a British nurse with extensive combat
experience, describesfuture conflicts such asthose already faced by military health care providersin regard to the
extent of medical resourcesthat should be offered when providing humanitarian care; Craig L lewellyn, Professor
and Director, Center for Humanitarian and Assi stance M edicine (CDHAM), Department of Military and Emergency
Medicine, summarizes the discussions by suggesting what the students should retain from the differing views
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presented during the course. There are four issueswhich all USU students address: 1) Military Medical Triage.
The studentslearn that the practice of military medical triage sometimes departsfrom traditional civilian medica
procedures; rather, the top priority may beto further the military mission. The students discuss how the varying
prioritiesmay be necessary to save extensivelives, both military and civilian; 2) Captured Enemy Service Persons.
The USU studentslearn that if the captured enemy isill or injured, he/sheisto beregarded asapatient. Thereis
no option for physicians or any service personsto mistreat prisonersor to treat them “lessequally” for revenge or
military gain; 3) Exploitation of Vulnerable Patients. Inthissession, the studentslearnthatin medicine, physicians
should never explait vulnerable patients for military gain; and, 4) Sdf-Incriminating Information. In thisfina
area, sudentsareingtructed that thetwo primary tasks of military physiciansareto keep their patients healthy and
to provide commanders with accurate information regarding the health of their patients. Over 150 faculty from
USUHS, NNMC, and WRAMC led discussions on these and other issues with small groups of students. The
final lecture, during both 1999 and 2000, was given by Patricia Heberer, an historian at the Hol ocaust M useum;
the studentslearn that al physiciansare susceptibleto immoral behavior and that they must avoid the mistakes of
the past.
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Third Year Curriculum.

Overview. The third year curriculum consists of clerkships in the principal speciaties of medicine.
Much of the ingtruction is provided by uniformed clinical faculty with an emphasis on teaching the specia
military relevance of thevariousclinical experiences. Of special notearethemilitary clinica settingsfor instruction
(military tertiary medicd centers, military community hospitals, military outpatient ambulatory care clinics, and
troop dispensaries on active military bases) and the patient population which includes active duty personnel
presenting diseases and injuriesincurred during both training and combat deployments.

Asapart of their training and work during their clerkships, USU SOM third (and fourth year students)
provide hundreds of thousands of hoursof patient carerel ated servicesin the MHS hospital sduring each calendar
year. Such servicesinclude: examination of patients; providing post-operative care; organization and maintenance
of the completion of the medical history and physical examinations of patients; assistance at surgery and the
ddivery of newborns; and, updating progressnotesin patient records. These services, performed by USU medica
studentsin asupervised setting, provide necessary and important support in the provision of quality medical care
to the men, women, and children receiving treatment throughout the MHS.

All SOM departmentsare providing aclinical experiencewithin theambulatory setting. Theambulatory
services of al departments have grown significantly within the past seven years. The Department of Medicine
has taken the lead and devoted extensive resources to the planning, development, and implementation of a
comprehensiveambulatory teaching experience. Thedepartment’sprogram anditsfaculty havebecomenationaly
recognized for accomplishmentsin thisarea; anumber of publicationsin peer-reviewed journalsand presentations
have resulted.

Clerkships Represent the Entire Spectrum of the MHS. USU medica students complete their third and
fourth year clinicd clerkships at 20 military hospitals, representing the entire spectrum of the Military Health
System (MHS). Thethird year classof approximately 165 students has eight required clinical clerkship rotations
of six weeks each, for atotal of 1,320 third year rotations. Family Practice (six weeks); Obstetrics/Gynecology
(six weeks); Pediatrics (six weeks); Psychiatry (six weeks); Internal Medicine (two six-week sessions); and,
Surgery (two six-week sessions). Five of the USU SOM academic departments - Medicine, Surgery, Obstetrics
and Gynecology, Pediatrics, and Psychiatry - use the Walter Reed Army Medical Center and the National Nava
Medical Center as mgjor clinical ingtructional sites.

The University has reeva uated and updated the affiliation agreements with its major teaching affiliates.
This has further defined the relationship between the SOM and its 20 clinical sites to ensure that clear routes of
communication exist and areas of mutual interest are appropriately defined and addressed. The Associate Dean
for Clinical Affairs providesoversight for relationshi ps and interactions between the SOM and itsclinical teaching
stes. Issues of concern from al parties can now be readily addressed as changes in the military health care
ddivery system are put into place.

The following teaching hospitals have established affiliation agreements with the USU SOM: 1) U.S.
Army - (9) Walter Reed Army Medical Center, Washington, D.C.; Brooke Army Medical Center, San Antonio,
Texas; Tripler Army Medica Center, Hawaii; Madigan Army Medical Center, Tacoma, Washington; Dewitt
Army Community Hospitd, Fort Belvoir, Virginia; Martin Army Community Hospital, Fort Benning, Georgia;
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Darndl Army Community Hospital, Fort Hood, Texas; Womack Army Community Hospital, Fort Bragg, North
Carolina; Eisenhower Army Medical Center, Fort Gordon, Georgia; 2) U.S. Navy - (5) National Naval Medica
Center, Bethesda, Maryland; Naval Hospital, Portsmouith, Virginia; Naval Hospital, San Diego, Cdifornia; Nava
Hospital, Jacksonville, Florida; Naval Hospital, Pensacola, Florida; and, 3) U.S. Air Force- (6) Malcolm Grow
Medical Center, Andrews Air Force Base, Maryland; Wilford Hall Medical Center, Lackland, Texas;, USAF
Medical Center, Wright Patterson Air Force Base, Ohio; USAF Medical Center, Keeder Air Force Base; David
Grant Medical Center, TravisAir Force Base, California; and, Eglin Air Force Base, Florida.

The Department of Obgtetrics and Gynecology Successfully Utilizes Standardized Petients to Assure
Mastery of Reguired Knowledge, Skills, and Professional Behaviors. Educators in Obstetrics and Gynecology
and accreditation bodies have been concerned that a medicd student may complete a required core clinica
clerkship without the assurance of the mastery of essentia clinical skills or the demonstration of the essentia
components of professiondism. The SOM Department of Obstetrics and Gynecology initiated a program of
assessment utilizing standardized patients (trained actor-patients) in an Objective Structured Clinical Exam (OSCE)
format with one-on-one faculty supervision at the end of each core six-week clinical clerkship. These sessions
are conducted at USU’sMedical Simulation Center for clerkshipsin the National Capital Area; and, sessionsare
provided in the Obstetrics and Gynecology Clinicslocated at the integrated Wilford Hall USAF Medica Center
in Lackland, Texas, the Brooke Army Medical Center in San Antonio, Texas, and at the Tripler Army Medical
Center in Hawaii. Asather clinica programs have done, the Department can now assure that the students have
been observed correctly performing techniques. The following procedures are performed utilizing standardized
patients during the clerkship: the clinical breast examination; the speculum pelvic examination; the bimanual
pelvic examination; an interview of the adolescent gynecologic patient; and, an interview of the menopausal
patient. Another innovation, during 2001, wasthe provision of direct, on-the-spot feedback tothemedica students
from the standardized patientsand thefaculty supervisorsboth at the conclusion of each of the essentia techniques,
or procedures, listed above, and following the final examination sessions. The standardized patients and faculty
reinforce the skills and also provide guidance for improvement. Feedback from the students has been extremely
positive; they understand the importance of being able to exhibit the required skills and behaviors; and, they
particularly appreciate theimmediate guidance and the opportunity toimprovetheir performance of these essential
skills. Asaconsequence, thisclerkship experienceleavesapermanent impression onthestudentswhich eventualy
benefits their future patients in subsequent clinical encounters.

Anlnnovative Clinical Clerkship Management Tool Utilizing Palm-Type, Hand-Held Computer Devices.
The Department of Obstetrics and Gynecology has aso initiated the development and implementation of an
innovativeclinical clerkship management tool utilizing palm-type, hand-held computer devicesfor medical student
performanceevauations. During 2000 through 2001, theresidentsinthe USU, NNMC, and WRAM C-sponsored
Uniformed Services Residency in Obstetrics and Gynecology Program utilized a hand-held device operating
system application which was developed by faculty in the USU Department to establish a cumulative data base
encompassing the residents’ individual patient care management experiences. On aweekly basis, each resident
downloads his or her data to the main department computer through a “HotSync” function. This alows the
program director to havetimely, on-going accessto the experiences of al of theresidents. The positiveimpact of
this program was recently published in the peer-reviewed premier journal, Obstetrics and Gynecology, and was
showcased in a special session a the Annua Meeting of the Council on Resident Education in Obstetrics and
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Gynecology in March of 2001. Since the residents are the primary teaching interface with the USU medica
students, anew program has been developed inthe SOM Department so that theresidents can enter their assessments
of the performance of the USU medicd studentswho arerotating ontheir respective services. Whentheresidents
download their own patient care experienceson aweekly basis, their evaluations of the USU medicd studentsare
automatically downloaded aswell. TheClinical Clerkship Director then hasready accessto the progressof al of
themedical studentsin aformat which isautomatically updated each week. Theresults of thispilot project were
reported at the National Faculty Devel opment Workshop conducted by theA ssociation of Professorsof Gynecology
and Obgtetrics in January of 2001. Asthe program isfurther developed, it will be implemented at all clerkship
sites (Brooke Army Medica Center, Fort Belvoir Army Hospital, the Nationd Navd Medical Center, Tripler
Army Medica Center, the Walter Reed Army Medical Center, and the Wilford Hall USAF Medica Center).
Datafor all students in the Department of Obstetrics and Gynecology is downloaded weekly through a secure
Internet site so that the Clerkship Coordinator can monitor the progress of al students at all sites. This process
hel ped USU to meet the LCME requirementsfor uniform experience and assessment for all USU medica students
acrossal sites.

Pediatric Clinical Rotation - Exceptional Family Member Program. Third year medical studentson their
pediatric clinicd rotation receive a new perspective on family care; the rotation sends the students directly into
the homes of parentswho have children with specia needs or disabilities. Every six weeks, anew group of USU
studentsvisit homeson anindividual basis, integrating into the family for about two hoursand learning about life
with aspecia-needs child. The parentsaretheteachersinthe non-clinicd, interactive environment. USU works
with the Bethesda-based I ngtitute for Family-Centered Careto providethetraining. The Ingtitute recruits, trains,
and supports parentsto serve asfaculty and advisorsfor the project. The parentsdevelop alist of capabilitiesand
behaviors for the students which goes beyond their basic medica knowledge. These include sdlf-awareness,
good communication, decision-making skills, and a professional attitude. These are competencies which the
parents feel characterize outstanding physicians. Medical conditions of the children include seizure disorders,
Downs Syndrome, cerebral palsy, cystic fibrosis, leukemia, juvenile rheumatoid arthritis, and severe multiple
disabilities. The children range in age from pre-school to adolescence. Prior to their visit, the students are
assigted informing self-directed learning god's, afterward, the studentswrite aone-page paper about the strengths
which they saw in the child and family and their own emoational reaction to the visit. The USU students are
provided essential lessons about the capacity of families and the role of the physician.

Pediatric Cardiology Module - Cardiac Auscultation at the Simulation Center. Beginning in 2000 and
continuing throughout 2001, an innovative case-based, interactive scenario in pediatric cardiol ogy wasintroduced
into the third-year medical student pediatric clerkship through the advanced technol ogies of the National Capital
Area Medica Simulation Center. This teaching module is an interactive session between the instructor and
medical students with discussions on the events of the cardiac cycle and ademonstration on their relationship to
heart sounds and murmursin the normal child as compared to the child with congenital heart disease. Interactive
discussionisfacilitated by theinstructor and coversthefollowing topics. 1) the éectrical and mechanical events
inthe cardiac cycle; 2) the four common functiona murmurs; 3) ashort overview of congenital heart disease; 4)
the normd cardiac auscultation of the child; and, 5) the abnorma clinical findings as illustrated by the more
common congenitd cardiac defects. Theingtructor’s presentation is supported by dide presentations and the use
of computer software. The demonstration of heart sounds and murmursis based on a CD-ROM which contains
audiofilesof actua pediatric cardiac soundsaswell asother visual resourceswhich areavailableto theinstructor
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andto each of the studentsat hig’her individual work station. Theteaching objectiveisfor the student to recognize
thenormd clinical findingsin the cardiovascular examination of the child and to differentiate between physiologic
and pathologic sounds and murmurs. A pre-test is given at the beginning of the session; each student istested on
the heart sounds and murmurs provided by the computer software program. The teaching moduleis expected to
complement the clinical experience during the clerkship and to help develop physical diagnosis skills; apost-test
isgiven at the end of the six week clerkship to eval uate the progress of the individual student. This educational
experience was presented at the National Meeting of the Council on Medical Student Educeation in Pediatricsin
San Diagoin March of 2001. The USU SOM Pediatric Education Section presented a poster entitled, “ Utilizing
a case-based interactive learning modul e incorporating CD-ROM -based technol ogy to optimize the teaching of
cardiac auscultation skillsin the pediatric clerkship.” The poster presentation waswell received by the attendees.

Patient Simulation L aboratory - A Collaborative Effort.

On April 10, 2001, and June 12, 2001, we brought 8 registered nurse studentsto your anesthesia
simulation laboratory for realistic and invaluable advanced cardiac life support training. The
experience our studentsreceivein your lab isconsistently of the highest caliber and a highlight of
their training. Asusual, their evaluations of the experience were outstanding. | appreciate the
lear ning opportunity your patient smulation labor atory affordsour students. My wish istocontinue
thecollabor ativereationship we have established with your staff to provide exceptional smulator
training for future Critical Care Nursing Cour se students.

- Karen M. Whitman, MS, RN, CS, Major, U.S. Army
Nurse Corps, Director, WRAMC Critical Care Nursing
Coursg, letter dated June 28, 2001.

A collaborative project between the National Naval Medical Center’'s Department of Anesthesiology
and two USU SOM Departments, Anesthesiology and Anatomy, Physiology, and Genetics, led to the devel opment,
in 1997, of afully interactive medical training laboratory at USU: the Patient Simulation Laboratory (PSL). As
mannequin-based simulation was new not only to USU, but also quite rare, in generd, throughout the world of
medical education, amost every program offered by the USU PSL was devel oped and implemented by the USU
PSL dtaff. The PSL has been in daily use since its firgt course offering. The greatest advantage that patient
simulation bringsto medical education isthe ability to schedule disasters so that the students can gain familiarity
with managing resourcesin times of crisis.

The patient smulator, located in the USU SOM Department of Anesthesiology, is being used to train
four primary groups. medica students, graduate nurses, anesthesia residents, and students of the crisis and
consequence management of weapons of mass destruction and terrorism. |n addition, there are Tri Service post-
graduate military medical readiness groups: TheArmy Medical Center and School from the Walter Reed Army
Medical Center (WRAMC), theAir Force Critical CareAir Trangport Teams (CCATT) from the Malcolm Grow
Medica Center (MGMC), and USNSCOMFORT clinical staff fromtheNational Nava Medica Center (NNMC).
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USU SOM students, during their third-year anesthesiarotation, are ingtructed in the basic fundamentals
of anesthesia and the role of the anesthesiologist in surgery. They learn to connect a patient to externd life
support sources, such asan oxygen mask, aventilator, or manual ventilation viaendotrachea intubation. For the
firgt time, USU medica studentscombinethelessonslearned about the physiology of gasexchangeand physiologic
and pharmacologic responses while actualy performing the procedures and administering anesthesia, without
putting a patient, or themselves, at risk.

The PSL has six mannequinswhich span the range of agesfrom newborn to adult, both maleand female.
The smulators are designed with more than 20 patient profiles, each with unique characteristics, including
cardiovascular, pulmonary, and metabolic attributes. There are more than 35 customizable “events’ ranging
from anaphylaxisto ventricular fibrillation which can be assigned to the simulated “ patients.” Instructorsareable
to select the type, severity, and speed of acase and tailor it to match the ability of the student; the instructor can
then assess the clinical judgment, decision-making, and performance levels of the student. A lesson can be
“paused” to provide the ingtructor the opportunity to give the student feedback; and, clinica situations can be
repeated until the desired leve of performanceisachieved. The mannequins (sSmulators) can present a number
of various medical problems and atered physiological states. A certain scenario may incorporate any number of
characterigtics and complications including difficult airway management, cardiovascular conditions, allergic
reactions, problemswith equipment set-up, and equipment failure. Thesimulator spresent scenariosapplicable
to combat casualty care, anesthesia, critical care, trauma, and emergency medicine. The simulators are
designed with automatic drug recognition systems, which create realistic responses to model drug compounds
administered to the mannequins. Each syringe is equipped with a unique computer chip which represents a
specificdrug. Drug mode sincludeintravenous and inhal ed anesthetics, neuromuscular blockers, cardiovascular
agents, and awide range of infusion pharmaceuticals which affect the smulators as they would human patients.

The SOM hascompleted itsfourth year of teaching thefirst-year SOM studentsasimulated cardiovascular
reflex scenario as part of their Physiology Course; each year, the SOM students have expressed strong enthusiasm
for thissmulation presentation. Thesimulated patient definitely addsaclinica context to some of the physiologica
and pharmacological principles presented to both the medical and nursing students. In addition, to these hands-
on small group (8 students) smulations, the PSL provideslive, interactive distance education presentationsto the
second-year SOM studentsfor illustrating simulated, clinical examplesduring their Pharmacol ogy lectures. Thus,
the PSL brings the hospital to the students through a newly installed Advanced Distance Education Network
(ADEN), which was designed by the PSL staff.

The USU SOM Departments such as Military and Emergency Medicine, Pharmacology, Biochemistry
and Molecular Biology, Microbiology and Immunology, and Pathology offer classes focusing on the effects of
chemical agentsand radiation and biowarfare agents. One such courseisthe Scientific, Domestic and Internationd
Palicy Chalenges of Weapons of Mass Destruction and Terror: Part I; theinstructor, Aileen Marty, CDR, MC,
USN, Associate Professor, USU SOM Department of Pathology, isarecognized expert in emerginginfections
and pathology. The course, first offered during 2000, provides an understanding of the medical features and
medica countermeasuresfor living agentsor organic productswhich could potentidly beusedinwarfare, terrorism,
or crimina activities in the context of the political implications of such weapons of mass destruction. Also
incorporated into the course is a hands-on training phase conducted in the PSL; the smulator’s real strength is
that medical disasterscan be scheduled and students can practicerepetitively until they gain familiarity, competence,
and poisewith theunexpected. In conjunctionwith Commander Marty’scourse, the PSL hasproduced inhaational
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anthrax and marinetoxin exposure scenarios, with another scenario featuring smallpox currently in devel opment.
The pneumonic plague scenario isal so played out in the PSL, placing the sudentsin areal-life situation. Part 11
of the CDR Marty’s coursg, first offered during 2001, focuses on nuclear, radiological, high explosives, chemica
agents, and unusual wegpons and it isalso acted out in the [aboratory. Theseredigtic exercisesresult inthe class
membersreaching out to othersand forming teamsto solve problems; they provide experiencewith almost every
facet of aresponseto abiological or chemical terrorism event.

Simulation Center Introduction to Surgery Rotation. The advanced technologies of the National Capital
AreaMedical Smulation Center are being used in simultaneous fashion every six weeks to introduce the third
year medical studentstotheir surgery rotations. The students are provided both an introductory discussion and a
lecture regarding an abdominal surgery laboratory to be held the following day. The patient actors are used to
provide an hour-long, three-patient opportunity to elicit, from the medical students, amedicd history; and, the
patient actors enable the medical students to perform a focused physical examination for a variety of acute
abdomina diseases (e.g., appendicitis, pancreatitis, gallbladder disease, ectopic pregnancy, and others). These
encounters are videotaped and the tapes are reviewed with the teaching surgeon during the subsequent hour. A
suturing and knot-tying laboratory is held in the computer laboratory using both web-based and senior surgeon
ingtruction. Plastic mechanical models (Laerdal/MPL) are used to teach such skills as endotrached intubation,
chest tube insertion, and surgical airway. The human patient smulator (MEDSIM) is used to teach the best
approachto simpleclinicd problemssuch ashypotension or hypoxemia. Thevirtud redlity |aboratory experience
includesgtartingan 1V (HT Medical), creating an anastomosis(BDI), and performing bronchoscopy (HT Medical).
Two additional simulators are used to teach emergency trauma procedures. pericardiocentesis and diagnostic
peritoneal lavage. These last two trauma skills smulator technologies were developed at the Nationd Capital
AreaMedical Simulation Center (SimCen - see Section |, pages 73-77).

Through the use of this multi-modality facility, the SimCen, the experience of medica students can be
enhanced so that thefirgt time some of the above-described problemsor procedures are encountered, it will not be
with alive patient, but rather with the most appropriate simulator. Approaches, such as those provided by the
advanced technologies of the Simulation Center, are expected to minimize the possibility of medicd errors.

*kkkkx
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Fourth Year Curriculum.

Yoursisthe only medical school in America which trains physiciansto be ready for duty on the
bottom of the ocean or on the surface of the Moon, and any place in between...As students, you
went through one of the most rigorous programsin the country... You prepared your sdif to treat
patients anywherein theworld, under any circumstances.

- President Ronald Reagan, Commencement Address, SOM
Classof 1987.

Overview. The fourth academic year begins with a one week Military Preventive Medicine Course.
Early in the fourth year, approximately 165 students also take the USMLE Step 2. The 165 fourth year students
have ten four-week blocksfor 1,650 rotations. Students must completean eight week subinternship aswell asthe
following four-week clerkships: Military Contingency Medicine, Military Emergency Medicine, and Neurology.
The senior year concludes with aone-week Transition to Residency Course.

Military Medicine. The Department of Military and Emergency Medicine conducts two coursesin the
senior year which are required for graduation from the SOM. Although separate in time, they are closely
coordinated. For years, Military Contingency Medicine(MCM) hasfocused on medicinein adeployed environment
and in response to aterrorist attack. The first two weeks of the course are currently devoted to reviewing and
expanding basic concepts and manua skills learned in the first two years of Military Studies. While Combat
Medical Skillsincluded firg-aid at themedic level for thefirst year medical students, the Advanced TraumaLife
Support (ATLS) courseistaught at the physician leve to the fourth year students. The USU SOM isone of only
three U.S. medicd schoolswhich require ATLSfor al of their students. Additiona topicsin thefirst two weeks
include the management of combat trauma, chemical-biological-radiologica (CBR) exposure, environmental
injuries, and combat stress. Specia sectionsfocuson triage, women'’sissues, and working with non-governmental
organizations in disaster relief or humanitarian assistance missions. Integration with nationa strategic goals,
operational missions, and tactical objectivesis emphasized in all aspects of the course. The third week of MCM
is dedicated to Operation Bushmaster (see next paragraph) so that didactic lessons can be applied in multiple
smulated situations during a field training exercise. The fourth week continues student education in military
medicine and begins the trangition into hospital-based emergency medicine. Students review basic and learn
advanced life support interventions during this period; thesetwo and one half daysa so prepare the SOM students
to excd in afour-week clerkship entitled Military Emergency Medicine (MEM).

Operation Bushmagter. This field training exercise uses the constructs of three Battalion Aid Stations
and one Forward Support Medica Company to allow studentsto practice skillslearned in MCM and throughout
the military and “traditional” SOM curriculum. Because of the need to educate studentsfrom all Services, these
treatment facilities are designed to represent genericfirst- and second-echelonlevelsof care. Real-world modular
teams, such as the Air Force's Mobile Field Surgical Teams, have been integrated into the scenarios. Army
companies have provided frontline ambulances, UH-60 Blackhawk helicopters, and medical personnel to give
students experience with medical evacuation procedures. The overall scenario was changed this year from a
Major Theater War to apeace enforcing Operation Other Than War in a Joint Task Force environment, in order to
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reflect recent trendsin military deploymentsof thelast decade. Studentsare evauated on: medicd care provided
to dozensof simulated casualties; leadership skillsunder demanding and stressful conditions; mission focus; and,
overall teamwork.

Emergency Medicine Clerkship. Unlike most medical schools in the United States, the USU SOM
requiresall sudentsto completeaclinical clerkshipin emergency medicineprior to their graduation asphysicians.
L ectures, case studies, and advanced life-support skillsin thelast two and one half daysof MCM prepare students
towork inoneof 18 emergency departmentsaround the country. Theprimary goa of thiseducational opportunity
isto allow studentsto learn theinitia approach to patients of all agesfor whom adiagnosisis not already known
or narrowed down to ashort list of possibilities. Studentsgain clinical experience evduating patients of all ages
with undifferentiated complaintsand often unknown severity. Under theon-site supervision of practicing emergency
physicians, USU SOM studentseval uate acute presentations of common injuriesand illnesses, devise management
plans, and formulate disposition decisions within a variety of health care systems. Each Year, approximately
threeto four students from each Service (fiveto six percent of each class) choose emergency medicineasacareer

speciaty.

Operationa Electives. The Department of Military and Emergency Medicine, through its Education
Division or one of its three centers, sponsors several dectives in operationa medicine. These may include
clinical rotationsin military emergency departments or aerospace medicineclinics, enrollment in military courses,
or attendance at the Joint Readiness Training Center. Quadlification as aflight surgeon may be obtained through
either the U.S. Air Force School of Aerospace Medicine or the U.S. Army School of Aviation Medicine; during
thislast year, the Army School atered the timing and structure of their course specificaly to enable USU SOM
students better access to this form of occupational medicine. Whereas only one student had attended in the
previous two years, five students and one faculty member attended during 2001; four of those six were the top
four graduates of the demanding six-week Army course. Nine students plan to attend during 2002. Additionally,
three students were sponsored by the Center for Disaster and Humanitarian Assistance Medicine to accompany
an Air Force unit on a humanitarian mission to El Salvador. And, two students planned on working in atrauma
center in Armeniabefore their graduation in 2002.

*kkkkx

USU SOM Curriculum Stresses a Military Focus. In addition to the military unique curriculum
described above, the USU SOM academic departmentsand faculty have structured all of their cour sestoinclude:
topics specific to military medicine and not covered in the traditional medical school curriculum; and,
teaching examplesand casesdrawn from military medicine. Thiscontent focusisreinforced by the fact that
many of the faculty (one third of the billeted basic science faculty and two-thirds of the clinica faculty) are
uniformed officers representing the Army, Navy, Air Force, and the Public Hedlth Service; these unformed
instructors provide experience and contextual correlations during their teaching of traditional topics. Theunique
practice of military medicineiswoven throughout the four years of medical school.
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Curriculum Renewal.

Background. The SOM curriculum utilizes a variety of educational experiences and learning formats,
including lecture, laboratory, clinical correlation, small group discussion, computer and web-based experiences,
patient smulator, standardized patients, and experientia exercises. The SOM vision for the undergraduate
curriculum is that the science of today is taught in an environment which will foster increased long-term, self-
directed learning tomorrow. Toward thisend, the SOM Curriculum Committee completed an exhaustive study of
the undergraduate curriculum and revisions are on-going to minimize the traditiona curricular “stovepipes’
through course integration and the increased use of clinical material.

Inboth thefirst and second years, thereisaheavy emphasison smdl group learning. Inthefirst year, this
takestheform of laboratoriesin Anatomy and Physiology and discussion groupsin Human Context. Additionally,
the Introduction to Clinical Medicine Course starts in the first year and begins to develop history-taking and
physical diagnosisskills. Inthe second year, laboratories continuein Pathology and Microbiology, whilethereis
increased use of a small group problem-based learning educational format. In both Pathology and Clinical
Concepts, groups of 8to 12 studentsteam with afaculty member to review clinical scenarios. Theformat of these
encountersis designed to flow seamlesdy into the second year portion of the Introduction to Clinical Medicine
Course and the clerkships during the third year.

The Renewal Process. As the Chief Academic Officer of the SOM, the Dean is responsible for
ingtitutionalized curriculum management. Policy issues are reviewed and considered by a standing Curriculum
Committee which reportsto the Dean. Ingtitutionalized curriculum renewal inthe SOM has been ahigh priority
inrecent years. Theformalized process began with Phasel (1993-1995) of curriculum renewa. During Phasel,
a steering committee with four subcommittees was developed to cover the following areas: 1) the history of
medical education in the United States; 2) current experimentsin curriculum reform; 3) curriculum at the USU
SOM; and, 4) professional requirementsand outcomes. Subcommittee reportsand recommendationswere produced
and reviewed by the faculty. The Dean’s Office and the relevant academic departments then offered
recommendations on how to best implement the committee's recommendations and, subsequently, they were
charged to implement those recommendations.

During Phase |1 (1996-1997), a steering committee and five subcommittees were established to review
or completethefollowing: 1) objectivesand/or goals; 2) an organizational templatefor curriculum management;
3) basic science and intra-departmental and clinica integration; 4) the clinical clerkships, both required and
elective; and, 5) outcomes and evauation. Topic groupswere established and the subcommittee and topic group
reports and recommendations were reviewed by the steering committee, relevant academic departments, and the
Dean. A consensuson therecommendationsand plansfor implementation was reached; and, the recommendations
were implemented.

Phasel 1 beganin February of 1998 (and continuesto the present time). The Dean charged the Curriculum
Committee with reviewing the December 1997 Curriculum Review Report produced during Phase Il of the
curriculum renewa process. The Curriculum Committee was also charged with providing oversight for the
planning process and the development of an implementation plan for curriculum renewad. Thisimplementation
planisenvisioned asan evol utionary process, with changesin the curriculum occurring inanincremental fashion.
The Curriculum Committee completed adraft of SOM educational objectives, which was reviewed by the Dean
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and distributed to faculty, sudents, and staff for comment, and findizedin 1998. Thecurrent draft of the curriculum
renewa implementation plan includes five mgjor areas of focus: 1) the development of educationa objectives
and the further integration of military medicine topics into the genera curriculum; 2) content coordination,
integration, and presentation; before the renewal processwasinitiated, the SOM curriculum wasatraditiona two
years of basic science and two years of clinica science program; currently, the basic and clinical science content
ison theway toward integration acrossthe four year program; 3) the use of computersin academics; 4) outcome
measures; and, 5) faculty development. In order to facilitate this intensive process and to diminish the natural
anxiety which resultsfrom change, the Dean held town mestings, directed the establishment of aweb sitefor the
distribution of information and discussion of issues, involved representatives from al academic departments,
established topic groupsto review curriculum content, and directed student involvement at al levels. Aschanges
to the curriculum occur, the Dean has aso directed that his office establish and monitor processes for student,
faculty, and TriService evaluation of the curriculum changes.

There are numerous examples of clinical medicine being integrated into the basic science experience.
Close collaboration between the Departments of Radiology and Nuclear Medicine and Anatomy led to the
devel opment of computer-based | earning resources correl ating basic anatomy with theradiol ogical representation
of normal and pathologic states. The Medical Physiology Course (whichisclosaly integrated with Anatomy) has
a long-established tradition of incorporating clinical faculty into the course. Severa areas in particular -
cardiovascular, renal, and pulmonary - have demonstrated extensive clinica integration for many years. Aspart
of Phaselll, al course and clerkship directors were asked to review the current SOM objectives and to establish
consistency between objectives at theindividual course/clerkship level and theinstitutional level. A master grid
was developed by the standing Curriculum Committee to facilitate the review of the curriculum for any gapsin
content and to determinethe adequacy of methodsfor assessment of student performance. Educational objectives
were used to revise the military medicine portions of the curriculum and to guide the coordination of topicsinthe
Anatomy and Physiology Courses. Therewere severd initiatives considered during 1999-2000 to move more of
the basic scienceto the clinical years.

SOM Executive Committee on Curriculum. On August 2, 2001, the SOM Dean issued a Policy
Memorandum updating the responsibilities of the USU SOM Executive Committee on Curriculum (ECC). The
twelve members of the ECC have been designated with responsibility in seven areasto: 1) articulate, with the
concurrence of the Office of the Dean, well-defined learning objectives which each student must meet to receive
the M.D. Degree; 2) conduct a biennid review of each required course/clerkship in the SOM undergraduate
curriculum, including content, format, teaching methods, course materia sand methodsfor verifying that graduating
students have met all learning objectives; 3) establish a prospective course/clerkship review schedule which
givescourse/clerkship directors sufficient timefor proper consultation and preparation beforethe biennial review;
4) complete the course/clerkship review and assessment within 60 days of submission and presentation by the
course/clerkship director, including submission of findings and recommendations to the Office of the Dean; 5)
request, if necessary, through the Office of the Dean, further information, seek consultation with faculty or externd
consultants, and, when appropriate, sponsor sympaosiaon curriculum to assist course/clerkship directors or topic
group leadersin curricular planning or improvement; 6) periodicaly review ingtitutional policy concerning the
curriculum and educational practices to ensure consistency in the implementation and management of the
undergraduate medical education program; and, 7) address other curricular issues and educationa initiatives as
charged by the Dean, SOM. The Department Chairsareresponsiblefor establishing objectives, designing content
and presenting each course/clerkship assigned to higher department and for assuring that the performance of
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studentsisevauated in an appropriate and timely manner and in accordance with ingtitutiona policy. The Chairs
areaso responsible for supporting course/clerkship directorswith requisite faculty and specificaly for assigning
teaching responsibilities to faculty members and for all ocating departmental resources as required to support the
courses, clerkships, sdectives, and eectives assigned to their departments. Course or Clerkship directors for
departmental-sponsored courses will be appointed by the responsible Chair; course or clerkship directors for
interdepartmental courseswill be appointed by the Dean, SOM. Faculty members are the content expertsin the
individua basic science and clinical sciencedisciplinesand collectively are responsiblefor the SOM curriculum.
The processes of curricular design, implementation and evaluation must involve broad participation by the SOM
faculty both at the departmentd level and at theinstitutional level. Every assigned faculty member isresponsible,
generally in coordination with the course or clerkship directors, for fulfilling his/her assigned teaching
responsbilitiesin the areas of undergraduate curriculum.

Center for the Enhancement of Healthcare Training and Outcomes. The USU SOM Departments of
Medical and Clinical Psychology and Family Medicine have devel oped a biopsychosocial training program for
medical students and residents, nursing students, clinical/medical psychologists, prospective hedth care
professionas, and faculty. The mission of the Center for the Enhancement of Healthcare Training and Outcomes
(CEHTO) isto: 1) infuse concepts and processes into existing curriculain order to advance a biopsychosocial
philosophy, improve cultural proficiency, and maximize hedlth care outcomes; 2) provide a forum in which
students have the opportunity to practice the skills and strategies addressed in the classroom; 3) facilitate the
development of culturaly respectful relationships - inside and outside of the USU community; and, 4) evauate
theimpact of CEHTO and to continuoudly improve and refinethe training provided. Fundamentally, CEHTO is
designed to teach students, residents, and health care professionals how to maximize their effectiveness. Its
ultimate aim is to train providers to use a wide knowledge base, interpersona skills, technology, and cultural
awarenessto effect the most beneficia treatment plansfor patients. With customized training modules, CEHTO
participantsal so receivetraining to hel p them better managethemselves(i.e., persona stressmanagement, cultural
awareness, interpersona sensitivity) and others (i.e., resolving conflict or dealing with severe physical or menta
illness). Asacomponent of the Family Medicine Clerkship curriculum, for example, medical students receive
experientid training. Viafacilitated conversations, small and large group exercises, and multi-mediapresentations,
they learn about how cultural factors affect them, their patients, and their interactions with others. Experiences
such as these foster an appreciation of cultural diversity, the patients mental health needs, and how our own
beliefsand biases canimpact patient care. Most important, thistraining gives studentsthe opportunity to consider,
rehearse, and evad uate specific srategiesto ded most effectively with diverse multi-cultural populations. Hands-
on, experientid training modules utilize standardized patients (patient actors) at the USU Medical Simulation
Center. Using redlistic behavioral smulations, this state-of-the-art medical simulation center provides aunique
foruminwhich participants can practice, develop, and refine new skills, and trand ateincreased cultura awareness
into culturaly proficient behaviors. Detailed feedback is provided and individualized behavioral prescriptions
are generated to assist participantsin setting objective goals for improvement.
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Departmental Review. A program was adopted by the School of Medicine in 1998 which mandated
each department to conduct a“ self-study” every fiveyearsor at thetime of the appointment of anew chairperson.
The self-study would be followed with a review of the self-study by a group of “peers’ from outside of the
University. From 1999 through 2001, self-studiesand external reviews have been completed by the Departments
of Dermatology, Family Medicine, Military and Emergency Medicine, Obstetrics and Gynecology, Neurology,
and Surgery. Other departmental reviews pending completion include: Anesthesiology; Anatomy, Physiology
and Genetics; and, Radiology and Nuclear Medicine. The results of these studies will be used to chart future
courses for these departments in education, research, and community service.
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STUDENT AFFAIRS

Class of 2005. During August of 2001, the School of Medicine (SOM) matriculated its twenty-sixth
class (the Class of 2005). 1,765 applicants representing al 50 states competed for 165 positions. There were
approximately 11 applicantsfor each position which alowed adiverseand highly qudified selection of candidates
with amotivationtoward public service. The Classof 2005 includes63Army, 51 Navy, and 51 Air Forcemedical
students. In addition, 2 United States Public Health students were added to the class. The demographics of the
class are depicted asfollows:

- Sixty-eight students (41 percent) were associated in some way with the military before USU
meatriculation. Of those,

- Seventeen students served previoudy as officers; thirteen had previoudy served as
enlisted personnel; eighteen were service academy graduates; fifteen were direct
graduates of ROTC programs; and, five were reservigs.

- Fifty-five students (33 percent) are women.

- Thirty-nineclassmembers (23 percent) are minority students (including 12 studentsfrom groups
classified as underrepresented by the Association of American Medica Colleges).

- The average age of the entrants at the time of application was 24 years.

All members of the Class of 2005 hold Baccaaureate Degrees; twenty-one students hold Master of
Science Degrees; and, one holds a Doctorate in Veterinary Medicine. Biology was the most represented
undergraduate major of the matriculants (33 percent); eleven percent of the class had mgjorsin chemistry; and,
eight percent had majorsin biochemistry. Some of the other disciplinesin which members of the Class of 2005
hold degrees are economics, history, microbiology, nursing, physical education, physics, and zoology.
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The Office of Student Affairs. Throughout Fiscal Year 2001, the Office of Student Affairs (OSA) was
engaged in persona and/or professional academic counseling and career guidance for the 668 students in the
SOM. Beginning in September of each year, OSA conducts well over 300 formal interviews. In 2001, this
process formally began with the post-matricul ation interviews of dl 167 freshmen from the first year class.

Structured Interviews for the First Year Class. The purpose of the MS-I (medical student-first year)
interview is to engage each new medical student in a relaionship with the OSA and the office staff who will
manage their professiona development and career guidance. The interview is open with an emphasis on the
future partnership (or theindividual management and consulting network) which will exist between each student
and the three deans in OSA. The interview covers five areas. 1) Trangition - the move to Washington, e.g.,
housing, getting settled, family issues; 2) Sense of Membership in the Class, e.g., within and between Services,
professiond, social; 3) Sense of Professiona Vision, eg., vision for what will come after medical school;

137



4) Adjustment to Student Life, e.g., how arethey managing the 24 hour clock; 5) Inquiry about Image, e.g., aside
from roles of student, spouse, parent, athlete, what really definesthem? Students are freeto raise any questions,
concerns, or thoughts. Theinterviewsrequire considerabletime, but have definitely provento beworth the effort
for boththe studentsand OSA. Theseinterviews set the stagefor an on-going dial ogue with each student over the
four years of medical school and for establishing a sense of community throughout the student body.

Sponsor Program. In January of 2001, OSA alocated sponsor assignments for the newly accepted
studentsinthe Classof 2005. Upon acceptanceto USU, membersof theincoming classareindividually matched
with members of the current freshman class. Firgt-year students serve as the incoming students' sponsors; the
student sponsor answers questionsabout housing, moving to Washington, family issues, military summer training,
and many other topics. The student-sponsor relationship hasproven to beavauabletool in assisting theincoming
students through matricul ation.

USMLE Step 1 Preparation. During Fiscal Year 2001, OSA prepared the second-year students for the
United States Medica Licensing Examination (USMLE) Step 1 Board Examination which the students took
between May and June 2001, prior to beginning their first of the third-year clinica rotations. In 1999, the
USMLE introduced computer-based testing for the Step 1 and 2 examinations. During 2001, OSA provided
class-wide presentations covering the fundamental's of the examination process, test preparation strategies, and
test taking skills. Students a so organized their own informal program which included mini-lectures on broad
relevant topics, meetings with select faculty, and group study sessions. The USU first-time pass average was 91
percent (the national first-time pass average for 2001 was 90 percent).

Third-Year Clerkship Scheduling. Also during February, OSA met with the second-year students to
schedule their third-year clerkships. To increase student input into the orchestration of their third-year clerkship
schedule, OSA has moved from asystem where students were simply given a pre-sel ected schedul e of randomly
assigned clerkships. Thestudent now hasthe ability to placerotations of specia interest inthefirst half of hisher
junior year and the opportunity to experience potential career choices a an early point. In addition, the current
system allows studentsto coordinate some of therequired travel in their academic third year with personal events
which may aready be planned or anticipated. The staff of OSA conducted Round 1 clerkship selectionsfor the
Class of 2003 using randomly assigned numbers. During the second week of February, students met as agroup
and picked rotations for the remaining rounds. The students shared equally in opportunities for assignments of
choice and expressed their appreciation for the process.

Graduate Medical Education Planning Interviews. OSA conductsinterviewswith thethird-year medical
students during the fall term. During the first few months of 2001, OSA met individually with members of the
junior class to conduct fourth-year planning. The hour-long meetings covered Graduate Medical Education
(GME) planning, speciaty choice, interviews, and specific sequencing of senior rotationsto maximizethe salection
of their residency of choice; again, available salectionsfor senior-year rotationsexceeded the genera expectations
of the students. OSA arranged program schedul es which enhanced student growth, professional experience, and
individua preferences. A major product of this process is the Dean's Letter, which presents a comprehensive
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picture of each student’s strengths.  Selection for GME positions is competitive; OSA and students worked
together to create the best nomination packages possible.

Graduate Medical Education Selection Board. The Joint Service Selection Board convened during the
week of November 26 - 30, 2001; and, 166 USUHS seniors(the Class of 2002) were selected for PGY-1 positions:
Army - 65; Navy - 51; Air Force- 50. The overdl selection rate for FIRST CHOICE programs was 80 percent.
USU had 132 out of 166 students match for first choice both in specidty and training site. Fourteen additional
students of the Class of 2002 received their first choice in specidty, resulting in 88 percent (146 out of 166)
receiving their first choicein speciaty. Approximately half of the class (49 per cent) was selected for training
inaprimary care specialty. 82 seniorswill begin their residency training during this Summer in the following
areas. Family Medicine- 27; Interna Medicine - 27; Pediatrics - 17;, and, Obstetricsand Gynecology - 11. The
directors of the MHS military programs once again demonstrated confidence in the USU SOM graduates.

*kkkkx

TheUSU Military M edical Student Association. TheMilitary Medical Student Association (MM SA),
aquad-service, student-run organization, originated at USU more than twelveyearsago. MM SA'sgoa sinclude
developing lines of communication among military medical students nationwide, providing information, and
promoting morae and unity among future military medical officers.

Unlike USU medica Students, the Hedlth Professions Scholarship Program (HPSP) students attend
universities in the civilian sector; they receive tuition and books and are paid a monthly stipend while working
toward their medical degrees. The HPSPstudents receivelimited military training and influencewhile attending
thecivilian schools. To sharetheir unique military training, MM SA has sponsored conferences where residency
directors and medical speciaty representatives from around the country, and USU staff and faculty members
present lectures and hold discussions on varioustopics, including service specificissues, military medical history,
operational considerations of military medicine, and basic military concerns which affect both USU and HPSP
medica students. The USU MM SA has aso established the MM SA Journa which provides vauable military
information of interest to medical students; the MM SA goad isto make copiesof thejournal availableto dl HPSP
students.

*kkkkx

USU StudentsAppointed on Liaison Pands. Among all of the medical studentsin the United States
and Canada, the Association of American Medica Colleges (AAMC) chosetwo USU SOM studentsto represent
medical studentsonapair of key panelsduring 2001, two prestigious assignments. Ensign David Brett-Major,
afourth-year medica student, waschosento represent theAAM C asthe student member onthe Liaison Committee
on Medicd Education (LCME). Hisone-year term began on July 1, 2001. Ensign Sean M cBride, athird-year
medical student, was appointed by the Administrative Board of the AAMC to serve as the student liaison to the
Committeeon Admissions. Founded in 1876, theAAM C comprisesthe 125 accredited U.S. medicd schools, 16
accredited Canadian medical schools, 400 magjor teaching hospitals and health systems, 90 academic and
professiona societies representing nearly 100,000 faculty members, and the Nation’'s health through the
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advancement of medical schools and teaching hospitds. The AAMC and its members set a national agendafor
medical education, biomedical research, and hedlth care. The association aso worksto strengthen the quality of

medical education and training and knowledge, to advance research in the hedlth sciences, and to integrate
education into the provision of effective health care.

*kkkkx
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ACHIEVEMENTSOF THE SOM ALUMNI

Thereisno better placefor meto bethan USUHS. What we arelear ning right now isapplicable
towhat isoccurring in theworld.

- Leah Strobd, 2nd Lieutenant, United StatesArmy, USU
SOM Freshman Class, Association of American Medical
Colleges, Reporter, Volume 11, Number 3, December 2001,

page 9.

| deployed to the Gulf very early, August 11, 1990, as a senior medical officer with the Air Force
Special Operations Command. Deployed in this capacity, my responsibilities ranged from flying
training and combat support missions to representing my command at theater-level planning
conferences...

The heat in August was incredible, with temperatures up to 125 degrees. Yet our maintenance
personnel had towork around the clock to get our aircraft combat ready. Just deeping six hours
in the heat caused dehydration to the point of dizziness. Our medical team was on theflight line
and around our tent-city bringing sunscreen and icewater to the per sonnel becausethey could not
drink 100 degree water out of a canteen.

My training at USUHShad prepared mefor workingin auster e conditionswithout fixed facilities.
Thetap water in our camp became contaminated by the sewer system, and water tankshad to be
provided with chlorine levels monitored daily. Because of the military medical history classes|
had at USUHS, | knew that diseaseand non-battleinjuriescould makean ar my ineffective before
the battle began. Preventive medicineisan entire department and cour se of study at USUHS. |
had the training and references... to avoid repeating the mistakes of previouswars... Because of
the emphasis on tropical medicine at USUHS, | was able to advise the Commander and troops
about potential infectionsand how to protect themselves... Because we studied the air evacuation
system and did practice exercises using it at USUHS, | was able to coordinate a unique mini-
mobileaeromedical stagingfacility at our inter mediateoperatingbase. Thisprovided thetranstion
from our hdicopter rescue aircraft to the C-130 medical evacuation system.

As our troop build-up progressed, hospitals from each Service increased. Because at USUHS |
had been taught the organization of medical sysemsin the other Services, | wasableto arrange
referrals for our patients much more easily... We had no logigticians, but were able to obtain
suppliesthrough the Army depot system which | also learned about at USUHS.

Another area of major concern for our personnel was chemical warfare. Because of thethorough
preparation and field training | had as a sudent at USUHS, | was able to develop a training
program in unconventional warfare, such as chemical and biological threats, which increased
confidence and decreased anxiety in our troops...

When we deployed to our forward locations, there were no designated disaster preparedness
personnd. The USUHS experience camein handy again, as| assumed those responsibilities.
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A planfor decontaminatingair cr aft, vehicles, and per sonnd wascreated. M aterialswerepur chased
and positioned to maximize readiness.

Tosummarizetheimpact of the4-year immersion in military medicineat USUHSon my preparation
for war, | appreciated theoperational mission of my unit and how |, asamedical officer, fit intothe
processof planningand executingthat mission. Thiswent well beyond treating patients. It involved
analyzing the tactical situation, advising the Commander, and integrating with other Services.

USUHS graduateswere well prepared.

- Testimony by Lieutenant Colond CharlesBeadling, USAF
(USU Classof 1984, currently at the Rank of 0-6), Hearings
beforethe Senate A ppropriations Sub-Committee on Defense,
April 14, 1994, page 95.

General Overview. The graduating Class of 2001 was the twenty-second class to receive Medical
Degreesfrom USU. Asof April 2002, of thetotal 3,101 medical school graduates, 2,561 remain on active duty
in the Uniformed Services (Army - 1,000; Navy - 737; Air Force - 728; USPHS - 96) and represent over 21
percent of the total physician force in the Department of Defense - 11,833 physicians. USU graduates have a
seven-year obligation which only begins after they complete their three-plus years of residency training. This
obligation isexclusive of any other service obligationsthey may have already incurred, such as graduation from
one of the Service Academies. After twenty-two graduations, datais now available to document that the USU
SOM graduates are meeting, or surpassing, the god sestablished by thefoundersof USU. Sincethefirst graduation
in 1980 to April of 2002, the overal retention rate for USU graduates is 85 percent (Congress had originally
envisioned retention rates close to 70 percent). The average USU physician graduate serves at least 18.5 years.
An example of the critical role of USU graduates in the MHS was reported during February of 2001 when the
Center for Navy Anaysis (CNA) provided dataon medicd retention to the Navy Surgeon Generd for usein his
responses to the Senate Appropriations Committee. The Navy Surgeon General informed the Congressional
Committeethat hismost undermanned specidtiesweregeneral surgery and all surgical subspecialties, orthopedic
surgery, diagnostic radiol ogy, anesthesiology, and urology. Many of these specidtiesarecritical wartime speciaties
and shortfalls could have a negative impact on medical readiness. Overal, the median length of non-obligated
service for physician specialists averages only 4.4 years. That average dropsto 2.9 years when USU graduates
are excluded; the median length of non-obligated service as a specidist for USU graduatesis 9 years.

In just ashort timeframe, USU graduates have become well respected in their medical specialties, and
have become the core leadership in areas of military medicine ranging from special operations and hospitals, to
the White House and Kaosovo deployments, and to assignments aboard ships a sea, the NASA Johnson Space
Center, with the Blue Angdls, and in the Congress. Following the terrorist attacks on September 11, 2001, USU
graduates were strongly represented among the medical relief workers at the World Trade Center and a the
Pentagon; they led the efforts to identify remains at the Dover Port Mortuary; and, USU graduates assisted in
directing the Nation’s medical responsein the wake of the anthrax attacks. Other alumni are engaged in patient
care or research in military hospitals and clinics around the world, administering to active duty officers and
enlisted personnd, retirees, and family members. Currently, 14 of the 58 Specialty Consultants to the Army
Surgeon Genera are USU graduates; 9 of the 45 Speciaty Consultants to the Navy Surgeon General are USU
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graduates; and, 18 of the 58 Specialty Consultantsto the Air Force Surgeon Genera are USU graduates. USU
graduates are, and continue to provide, astrong cadre of leaders who ensure the continuity of military medicine.

*kkkkx

School of M edicine Recognized by the American Academy of Family Physicians. In keeping with
itslong-standing tradition, the Department of Family Medicine once more received aFamily Practice Percentage
Award from the American Academy of Family Physicians. The award recognizes medical schools for their
success in making family practice atop career choice for graduating medical students. A total of 26 medical
schools received the Year 2001 award which recognizes the highest three-year average of graduates entering
family practiceresidency training programsfrom 1998 through 2000. The USU SOM received aBronze Percentage
Award for athree-year average of 21.8 percent. In addition, the Family Medicine Interest Group in the USU
SOM Department of Family Medicinewas named a2001-2002 Program of Excellence by theAmericanAcademy
of Family Physicians. The group received formal recognition at the Academy’s national conference in Kansas
City during July of 2001. The Chair of Family Medicine reported that “this was undoubtedly the result of the
energy, enthusiasm and commitment of USU students and the wonderful vision and dedication of their advisor,
Lieutenant Commander, Mark Stephens, MC, USN. Also during 2001, 2nd Lieutenant ChrisBunt, USAF,
Second-Year M edical Student, wasnamed aregiond coordinator for Family Medicine I nterest Groups(FMIGs).
Heisresponsiblefor overseeing the activities of FMIGs at medicd schoolsin Maryland, Virginia, West Virginia,
and Delaware. The FMIG is the student member organization of the Uniformed Services Academy of Family
Physicians, a state chapter of the American Academy of Family Physicians.

*kkkkx

Second USU Alumni Is Promoted to 0-7. USU’s second flag officer, Brigadier General Charles
“Bill” Fox, MC, USA, USU Class of 1981, is now triple-hatted as the Corps Surgeon for the XVII Airborne
Corps, Commander of the 44th Medical Command, and Director of Health Servicesat Fort Bragg, North Carolina.

*kkkkx

USU Alumni Earn Promotionsto 0-6.

USU Army Graduates Selected for Promotion to Colonel - 2001.

Sixty-four percent of the USU SOM graduates who were eligible for promotion to Colonel were on the
Army’s promoation list during 2001; a rate twice as large as that of their peers. The University had 36 alumni
eligiblefor promotion; 23 were selected. For non-USU SOM graduates, 50 of 157 were selected for apromotion
rate of 32 percent.
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USU Navy Captain Promotion Selectees - 2001.

The Navy released the promotion list for Captain (O-6), Medical Corps in the first quarter of 2001.
Again, USU graduates were sdlected a a rate higher than their peers. In al, twenty-one USU adumni were
sdlected for promotion to Captain, U.S. Navy, during Fiscal Year 2001. These alumni represent the USU Classes
from 1983 through 1989.

USU Air Force Graduates Selected for Promotion to Colonel - 2001.

Of the USU SOM graduates considered for promotion to U.S. Air Force Colonel, 13 were sdected
during 2001.

U.S. Public Health Service Graduates Selected for Promotion to Captain - 2001.

The U.S. Public Health Service promoted two USU graduates to Captain during Fiscal Year 2001.

*kkkkkx

USU SOM Graduates Hold Leadership Roles and Earn Special Recognition throughout the
Uniformed Services- Selected Examplesfrom the USU SOM Alumni.

Class of 1980.

Colondl Howard Heiman, MC, USA, assumed the position of Chief of the Neonatd Service a the
Wilford Hall Medical Center inlate 1999 and continuesin that assignment. Among hismost notable achievements
isthe development of the first modern aeromedical neonatal transport system for the Department of Defense, for
which he set the national standards, and authored a chapter and technical review. He has received the Best
Resident Teaching Award two times, the Army Surgeon Generad’s“A” Proficiency Designator, and is currently
the Consultant to the Army Surgeon General for Neonatol ogy.

Classof 1981.
Colond Kevin Keenan, MC, USA, is currently serving as the Dean of the Joint Special Operations

Medical Training Center at Fort Bragg, North Carolina.

Captain Scott R. Lillibridge, M .D., USPHS, was chosen to lead the Department of Health and Human
Services (HHS) Coordinated Bioterrorism Initiative in July of 2001. Before he was appointed as a Specid
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Assistant by Secretary Tommy G. Thompson, he served as the Director of the Bioterrorism Preparedness and
Response Program at the Centersof Disease Control (CDC) and PreventioninAtlanta, Georgia. Captain Lillibridge
has worked in 14 nations on epidemiology and other public health issues; he has three books in press and has
authored or co-authored 25 publications on bioterrorism and various other public health issues.

Colonel Ann Norwood, MC, USA, Associate Professor and Associate Chair of the USU SOM
Department of Psychiatry, gave apresentation on psychological reactionsto bioterrorism at the Conference on
Medical and Public Health Aspects of Bioterrorism on June 27, 2001, at the Johns Hopkins University School of
Public Health. The conference was co-sponsored by the Memoria Ingtitute for the Prevention of Terrorism in
Oklahoma City, Oklahoma. Following the terrorist attacks on September 11, 2001, Colond Norwood has been
actively working with the American Psychiatric Association to assist the areas impacted by the attacks.

Class of 1982.

Colond Jim Geiling, MC, USA, is assigned as the Commander of the Tri-Service DiL orenzo Tricare
Hedlth Clinicin the Pentagon. Several monthsprior to September 11, 2001, Colonel Geiling had conducted mass
casudty training exercisesin conjunction with the Pentagon Flight Clinic. Theexercisesimulated aplanecrashing
into the building; members of both clinics, following September 11th, agreed that the simulated training exercise
has proven to be invaluable. When Colond Geiling, who had been at the Walter Reed Army Medicd Center
during the terrorigt attack on the Pentagon, found all access back to the Pentagon blocked, hiswell-trained staff
moved into action as when he led them during their smulated exercises.

Colond Karl Kerchief, MC, USA, assumed command of Reynolds Army Community Hospital, Fort
Sill, Oklahoma, on July 25, 2001. Colond Kerchief wasprevioudy assigned to Martin Army Community Hospital
at Fort Benning, Georgia

Colond David Orman, MC, USA, isthe Psychiatry Consultant to the Surgeon General of the Army.
Heismentioned in a February Army News Service article, “ Soldiers, Leaders and Communities Saving Lives,”
featuring the Service'snew suicide prevention plan. The story focuses on training people how to recognize early
signsof suicidal behavior and how to intervene; Colonel Orman isinterviewed on therelationship between stress
and suicide.

Colond Carole Ortenzo, MC, USA, moved from the position of Chief, Department of Surgery, at the
Martin Army Community Hospital (MACH) located at Fort Benning, Georgia, to the position of Deputy
Commander for Clinical Services, aso located at MACH.

Colond Alton Powell, USAF, MC, currently assigned to the hospitd at Sheppard Air Force Basg,
Texas, will command the 341st Medical Group, Mamstrom Air Force Base, Montana.

Colond Lawrence Riddles, USAF, MC, currently assigned as the Surgical Operations Squadron

Commander at the 81st Medical Group, Keeder Air Force Base, Mississippi, will assume command of the 5th
Medical Group, Minot Air Force Base, North Dakota.
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Class of 1983.

Colond Cliff Cloonan, MC, USA, iscurrently serving astheInterim Chair of the Department of
Military and Emergency Medicineat the USU SOM. Colonel Cloonan was assigned to USU in July of 2000
where he served asthe Vice-Chair of the Department until August of 2001, when Craig LIewellyn, M.D., Colond,
USA (retired), stepped down as the Department Chair of Military and Emergency Medicine. Colonel Cloonan
had previoudy served asthe Dean of the Joint Special Operations Medical Training Center at Fort Bragg, North
Carolina, for three and one haf years. From 1990 through 1993, Colonel Cloonan served in the USU SOM
Department of Military and Emergency Medicine as an Assistant Professor; he was also the Course Director for
both the Combat Medical Skills Course and the Introduction to Combat Casualty Care Course. Currently, in
addition to serving as Interim Chair, Colongl Cloonan continues to serve as the current Emergency Medicine
Specialty Consultant to the Army Surgeon Generdl.

Colondl Warner “Rocky” Farr, MC, USA, is the Command Surgeon for the U.S. Army Special
Operations Command at Fort Bragg, North Carolina.

Colond Bradley Harper, MC, USA, isnow the Chief of Pathology and Acting Deputy Commander for
Clinicd Servicesat the Irwin Army Community Hospital, located at Fort Riley, Kansas. Colonel Harper recently
transferred from Fort Lee, Virginia, where he served as Commander of the Kenner Army Community Hospital.
Recently, Colonel Harper was presented with the Order of Military Medical Merit, an honorary award given only
to membersof theArmy Medical Department. Army Major General Harold Timboe, Commander, NorthAtlantic
Health Services System, nominated Colonel Harper for theaward. Theawardisareflection of Colonel Harper’'s
many years of exemplary service.

Colond LenoraWilliamsShaw, M C, USA, isthe Chief of the Department of Surgery and Gynecologicd
Services at the Moncrief Army Community Hospital located at Fort Jackson, South Carolina.

Captain Kevin Yeskey, M.D., USPHS, FACEP, Associate Professor, Department of Military and
Emergency Medicineis currently the Director of the Bioterrorism Preparedness and Response Program for the
Centersfor Disease Control (CDC) inAtlanta, Georgia. Captain Yeskey wasnamed astheActing Director of this
program on August 20, 2001; and, he was selected as the Director on December 1, 2001. Asthe Director, heis
charged with enhancing CDC's capacities to assist States and other partners in responding to bioterrorism. In
addition to infectious disease concerns, other CDC efforts under this program include consideration for chemica
terrorism, a Nationa Pharmaceutical Stockpile, and National Lab Enhancement.

Class of 1984.

Colond CharlesBeadling, USAF, M C, was sdlected to command the 375th Medical Group, Scott Air
ForceBase, lllinais; hisassignment will begin during the Summer of 2002. Beadlingiscurrently the Commander
of the 95th Medical Group, EdwardsAir Force Base, California.

146



Lieutenant Colondl Tom Knuth, MC, USA, isthe Director of the Army TraumaTraining Center at the
University of Miami (Florida) Ryder Trauma Center. The Center was a TriService entity at Baylor University
prior toitstransfer tothe University of Miami. Lieutenant Colond Knuthisatraumasurgeon and waspreviousy
assigned to Blanchfiedd Army Community Hospital, Fort Campbell, Kentucky.

Class of 1985.

Captain Philip Coyne, M .D., USPHS, was selected asthe Associate Director for Regulatory Affairsin
the Division of Experimenta Therapeuticsat theWater Reed Army Indtitute of Researchin Silver Spring, Maryland.
Heisfocusing primarily on new antimalarial drug development. His responsibilities continue to include work
with the Department of Health and Human Services on broader pharmaceutical access issues and the expansion
of his clinical workload to teach medica residents and infectious disease fellows at both the National Naval
Medical Center and at the Walter Reed Army Medical Center, aswell asmedical studentsat USU.

Lieutenant Colonée (P) Loren Erickson, MC, USA, was sdlected to command the U.S. Army Center
for Health Promotion and Preventive Medicine-Europein 2003.

Lieutenant Colonel Bryan Funke, USAF, MC, Ieft his position as the Commander of the 325th
Aeromedical Squadron, at the Tyndall Air Force Basein Florida, to take over as Commander of the 14th Medica
Group a ColumbusAir Force Basein Mississippi.

Commander Douglas Knitte, MC, USN, is a forensic pathologist assigned to the Naval Medical
Center in Portsmouth, Virginia. Heisaso one of only six U.S. regiona Armed Forcesmedical examiners. After
contacting the Armed Forces Ingtitute of Pathology (AFIP), within 24 hours of the attack on the Pentagon,
Commander Knittel wasin Washington, D.C. He assembled asmany uniformed pathol ogistsand other specialists
aspossible to assist in the task of identifying those killed during the attack. A team of more than 50 AFIP staff
members, including Commander Knittel, met at the Port Mortuary located at the Dover Air Force Base, Delaware.
The staff worked 14 hour days for an average of two weeks at atime. Along with FBI latent print experts,
Commander Knittel and the AFIP staff fingerprinted the victims, examined dental records, and collected DNA

specimens.

Lieutenant Colonel Doug Liening, MC, USA, recently left his operational position as the Division
Surgeon for the 82nd Airborne Division at Fort Bragg, North Carolina, to assume the position of Deputy Corps
Surgeon for the 18th Airborne Corps also located at Fort Bragg.

Commander EricMcDonald, MC, USN, recently left his position asthe Division Surgeon with the 1st
MarineDivision at Camp Pendleton, California, for an assignment in the Emergency Medicine Department at the
Naval Medical Center in San Diego, Cdlifornia.

Commander Michael Maddox, MC, USN, is currently serving as the Division Surgeon for the 3rd

Marine Division in Okinawa, Japan. In June of 2002, he will transfer to the Otolaryngology Department at the
U.S. Naval Hospita in Okinawa.
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Class of 1986.

Commander Bruce Baker, MC, USN, an anesthesiologist, recently returned from an assignment at
Forward Operating Base, Camp Rhino, in Afghanistan, providing medica support for the U.S. troops in the
region. Commander Baker reportsthat he assisted in the operation of a“ Shock TraumaPlatoon” and atwo-bed
surgicd suite.

Colond Rhonda Cornum, MC, USA, wasfeatured in aspecia doubleissue of U.S. News and World
Report, “Real Heroes: 20 men and women who risked it al to make a difference” The article pointed out
Colond Cornum’s heroic service during the Gulf War when she was captured by the Iragi army. The story
explained how Colonel Cornum’s stalwart conduct helped reshape the debate on women in the military. The
possibility of capture was often cited to keep women out of combat; Colond Cornum'’s experience led to the
opening of many combat poststo women. Colond Cornum was recently selected to serve asthe Commander of
the 28th Combat Support Hospital.

Lieutenant Colond Clifford Porter, MC, USA, is on the staff of the General Surgery Service a the
Madigan Army Medical Center in Tacoma, Washington. Heisalso the Commander of the 250th Forward Surgical
Team (Airborne); and, during 2001 was selected for promotion to Colonel.

Lieutenant Colonel Andrew Satin, USAF, MC, isthe Director of the Uniformed Services Residency
in Obstetrics and Gynecology and the Vice Chair of the USU SOM Department of Obstetrics and Gynecol ogy.
Theresidency program wasrecently granted the maximum five-year accreditation by the Obstetricsand Gynecol ogy
(OBG) Residency Review Committee of theA ccreditation Council for Graduate M edica Educetion. Theresidency
programisthefirstin OBG to movefrom provisiond statusasanewly integrated program directly to themaximum
accreditation of five years. It isafully integrated program under the ingtitutional sponsorship of the Nationa
Capital Consortium based at the National Naval Medical Center and the Walter Reed Army Medical Center. Of
themorethan 250 OBG residency programsin the United States, only nine have achieved thefive-year maximum
accreditation.

Class of 1987.

Captain Tom Grieger, MC, USN, Associate Professor, USU SOM Department of Psychiatry, was
incharge of the Navy Special Psychiatric Rapid Intervention (SPRINT) Team hel ping out at the Pentagon and the
Navy Annex following the terrorigt attacks on September 11, 2001. The team provided supportive services to
2,000 active duty and civilian employees on the Navy staff.

Colond Bryon Hepburn, USAF, M C, wasdirectly involved with the medical evacuation and treatment
of the wounded sailors following the attack on the USS Cole. During the Winter of 2001, Colond Hepburn, the
Senior Flight Surgeon for the evacuation mission, joined in a subsequent review of that response for possible
improvements. Hevisited USU on October 26, 2001, to brief the USU SOM students on the medivac operations.

Colond Timothy Jex, USAF, MC, is sarving as the United States Central Air Force (USCENTAF)

Command Surgeon, based at Shaw Air Force Base, South Carolina. Colond Jex isresponsible for the medica
planning at USCENTAF. He also manages medica war readiness materials for the USCENTAF, provides
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supervision, establishes policy, works logistics issues for all of the deployed medica units, handles al medica
issues for the Central Air Force Combat Command, and generally provides leadership for al of the deployed
medical personnel. Colond Jex was also deployed to Afghanistan during 2001.

Lieutenant Colond Edward L ucci, MC, USA, isthe Chief of Emergency and Operational Medicineat
the Walter Reed Army Medical Center (WRAMC). Hewasthefirst emergency physician to arrive on the scene
after terrorists crashed American Airlines Flight 77 into the Pentagon. Amid reports that a second strike was
coming, Lucci remained at thesitefrom 10:15 am. until 1:00 am. on September 12th. Lieutenant Colonel Lucci
estimated that more than 100 patients needed medical treatment, about 15 of whom were in critical condition.
Once the situation with patients was under control, medica personnel turned their efforts to helping rescue
workers. TheFirg Lady cameto WRAMC on September 12th, and met with Lucci and the other membersof his
team. On staff a8 WRAMC since 1997, Lucci serves as the hospital’s team leader for the special response team
for chemical and biologica events. Hewas aso interviewed by U.S. News and World Report (specia edition)
and a program which was broadcast on the PBS Network.

Lieutenant Colonel Paul Mongan, MC, USA, was selected asthe Chair of the USU SOM Department
of Anesthesiology. He is the first medical school aumnus to become a Chair of a clinical department at the
University. Lieutenant Colond Mongan has been an Anesthesiology faculty member since 1997, serving as
Director of Research, Associate Professor, and since 1999, as Vice Chair. He succeeded SheilaMuldoon, M.D.,
who remains on the faculty as a Professor of Anesthesiology.

Class of 1988.

Lieutenant Colonel Michad C. Edwards, USAF, MC, FACS, currently holds dual positions as Chief
of Surgical Services and Chief of the Professional Staff at the 99th Medical Group/Mike
O Callaghan Federal Hospital, NellisAir Force Base, Nevada.

Lieutenant Colond Kondi Wong, USAF, MC, received the 2000 John Hill Brinton Award at the
Armed Forces Ingtitute of Pathology (AFIP) 16th Annual James Earle Ash Lecturein Washington, D.C. Hewon
the award as the primary author of the article, “Foamy Cells with Oligodendroglia Phenotype in Childhood
Ataxiawith Diffuse Cerebral Hypomyelination Syndrome (CACH).” The award, named for the first curator of
the Army Medica Museum, is given to ajunior staff member selected by the AFIP Scientific Advisory Board.
Lieutenant Colonel Wong isthe Chief of the AFIP Division of Neuromuscular Pathol ogy.

Class of 1989.

Colond John Baxter, USAF, MC, has served as the Commander of the Pentagon Flight Medicine
Clinicfor someyears; heisa so the physician to the Secretary of Defense. On September 11, Colonel Baxter and
his staff were conducting morning clinic, when the terrorists attacked the Pentagon. Upon hearing shouts for
evacuation, Colonel Baxter and his physicians, nurses, and techniciansimmediately grabbed emergency trauma
supply bagsand rantowardsthe Tri Service DiL orenzo Tricare Health Clinic, the designated emergency rendezvous
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ste. Directed toward the fifth corridor of the Pentagon, they found an injured officer and searched for his co-
workers. Despite warnings of another approaching plane, Colonel Baxter and his staff hurried further into the
smoke-filled corridors searching for injured personnel. Asthey discovered aninjured woman, they heard warnings
of aninbound plane, two minutes away; they picked up the patient and ran to a pre-determined triage site, where
Colone Baxter and his staff joined the DiL orenzo Clinic staff intreating patientswith burns, inhalation, and blast
injuries. Severd monthsprior totheterrorist attack, Colonel Baxter’sclinic had conducted mass casudty training
exercisesin conjunction withthe DiLorenzo Clinic. The exercisesimulated aplane crashing into the building; on
September 11th, membersof both hedth carefacilitiesagreed that the s mulated training had provento beinva uable.

Major LisaDesvigne, USAF, MC, isaplagtic surgery fellow at theWilford Hall USAF Medical Center
at Lackland Air Force Base, Texas. During 2001, Major Desvigne was part of a nine-member plastic surgery
team which performed life-changing surgeries for indigent Honduran families a the Santa Teresa Public Hedth
Hospital in Comayagua. The surgeons and anesthesi ol ogists screened more than 80 patients and selected 30 for
surgery; Army and Air Force teams have been providing such services for 17 years, to include maintaining
records on their patients and performing follow-up surgeries as appropriate.

Class of 1990.

Lieutenant Colonel Bruce Adams, MC, USA, iscurrently serving asthe Chief Resident, Department
of Emergency Medicine, at the Medica College of Georgia in Augusta, Georgia. Lieutenant Colond Adams
recently spoketo the USU studentsin aUSU SOM Military and Emergency Medicine Department Courseon his
experiencesin Somalia.

Classof 1991.

Lieutenant Commander Michae Harrison, MC, USN, an anesthesiologi<t, recently served at the
Forward Operating Base, Camp Rhino, in Afghanistan.

Commander Karen Parko, M .D., USPHS, isthe Chief of Neurology Servicesfor theNorthern Navgjo
Medical Center in Shiprock, New Mexico. Sheisdso the sole neurologist for the Indian Health Service in the
lower 48 United States. Commander Parko frequently travelsto other service units on the Navajo reservation to
help with neurology services and to educate other physiciansin the care of neurological problems and she has
also established speciaty seizure and Parkinson's clinicsfor the area patients. Commander Parko runs a neuro-
diagnostic laboratory and performs nerve conduction studies and electromyography, as well as
electroencephaograms. Dr. Parko has pointed out that her experience at USU provided her with agood overview
of medicine and how it can be applied in different settings; the wide scope of medicine taught at the USU SOM
has left her prepared to handle multiple medical situations outside of her specialty. Commander Parko's
responsibilities also include administrative committee work in addition to serving as a neurology tort claim
reviewer for the Public Health Service.

Major Paul Pasquina, MC, USA, has been sdlected asthe Program Director for the Physical Medicine
and Rehabiilitation Residency at theWalter Reed Army Medica Center. Mg or Pasquinarecently led the department
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through its residency review by the Accreditation Council for Graduate Medica Education (ACGME). Formal
results will be released during 2002.

Lieutenant Colond Bill Rice, M C, USA, completed the U.S. Army Command and General Staff College
Program in Leavenworth, Kansas. Heis currently serving asthe Director of Occupational Medicine, a the U.S.
Army Center for Health Promotion and Preventive Medicine-Europe in Heidelberg, Germany.

Commander Scott Sherman, M C, USN, iscurrently assigned totheNava Environmenta and Preventive
Medicine Unit 5 in San Diego, Cdlifornia. He previoudy served as a preventive medicine officer at Camp
Pendleton, Cdifornia

Class of 1992.

Lieutenant Colond Erin Edgar, M C, USA, hascontinued thetrend of USU alumni servingin operationa
positions, when he assumed the position of Division Surgeon for the 82nd Airborne Division a Fort Bragg, North
Carolina. Lieutenant Colond Edgar has been twice promoted below zone.

Lieutenant Colonel Nelson Hager, MC, USA, | eft hisassignment at theMadigan Army Medica Center
in Tacoma, Washington, to assume the position of Chief of the Physical Medicine and Rehabilitation Service at
the Wdter Reed Army Medica Center in Washington, D.C.

Lieutenant Colonel Mark Koeniger, USAF, M C, recipient of the Mal colm Grow Award for Air Force
Flight Surgeon of the Year in 1998, has returned from an assignment in Japan to serve as the Commander of the
86th Aeromedical Squadron at the Ramstein Air Base in Germany.

Commander Mary Porvaznik, M.D., USPHS, isthe Chief of Family Medicineat theNorthern Navagjo
Medical Center in Shiprock, New Mexico. She supervises a department of 13 physicians who provide primary
care in the Medical Center and in several community clinics outside of the Center. Besides a busy out-patient
clinic, Commander Porvaznik’s department also runs abusy in-patient adult and pediatric service, including an
intensive care unit and full obstetrical services. Commander Porvaznik was born in the Indian Hedlth Service
Hospita in Tuba City, Arizona; her father was a physician who also served the Native American population.
Commander Porvaznik's father, who completed 30 yearsin the Public Health Service and retired as an Assitant
Surgeon Generd and Rear Admiral, suggested that she apply to USU. Commander Porvaznik reported that she
redizestheintensetraining shereceived at the USU SOM was outstanding and the summer field training sessions
were incredibly useful.

Class of 1993.

Major John Andrus, USAF, M C, received the Ma colm Grow Award, during 2001, for hisselection as
the Air Force Flight Surgeon of the Year for 2000. Assigned to the 37th Airlift Squadron, Ramstein Air Base,
Germany, Mgjor Andrusisthefifth USU graduateto receive the Malcolm Grow Award. The Society of U.S. Air
Force Flight Surgeons established the award in 1961 to recognize an individual thought to exemplify the ideal
flight surgeon at the operational level. Selectionisbased onexceptiondly effective support of aflying organization

151



and superior rapport with flying personne. Among his other accomplishments, Mgor Andrus has aso been
honored for his work as the only flight doctor on the evacuation mission which brought 28 injured sailors to
Ramstein following the USS Colebombingin Yemen and for hiswork during separate medical missionsto South
Africaand Romania

Lieutenant Commander John Lyszezarz, M C, USN, amember of the Navy Specid Psychiatric Rapid
Intervention (SPRINT) Team, assisted at the Pentagon and the Navy Annex following the terrorist attacks on
September 11, 2001; the team provided supportive services to 2,000 active duty and civilian employees on the
Navy staff.

Major Grant Tibbetts, M C, USAF, transferred fromthe FE. Warren Air Force Basein Wyoming to his
current assignment as Chief of Special Imaging at the 3rd Medicad Group, Elmendorf Air Force Base, Alaska.

Class of 1994.

Major Daniel Dirnberger, USAF, MC, isadaff neonatalogist assigned to the U.S. Naval Hospital in
Okinawa, Japan. Major Dirnberger is also an Assistant Professor in the USU SOM Department of Pediatrics.

Lieutenant Commander Staci (Valenzuda) Keley, MC, USN, is currently serving asthe Head of the
Inpatient Mental Health Division of the Naval Hospital located at Great Lakes, lllinais.

Lieutenant Commander John Kennedy, M C, USN, amember of the Navy Specia Psychiatric Rapid
Intervention (SPRINT) Team, assisted at the Pentagon and the Navy Annex following the terrorist attacks on
September 11, 2001; the team provided supportive services to 2,000 active duty and civilian employees on the
Navy staff.

Lieutenant Commander Susan Lippold, M.D., USPHS, is assigned with the Health Resources and
Services Adminigtration in Chicago, Illinois. On September 21, 2001, Lieutenant Commander Lippold was
deployed to New York City for two weeksto serve asthe Medical Officer inthe Field - the supervising physician
at what was being termed “ ground zero.” By thetime Lippold arrived, five clinics had been established and four
PHS Disaster Medical Assistance Team (DMAT) teams were rotating through the area. The mission was to
provide medical care for the rescue and recovery workers on scene. During her second week at the site, the
number of patient visits peaked at around 500 per day. The physica stresses were many and constant: deep
deprivation; cold and wet weather; sore blistering feet; walking around the site, often in the dark, through or near
foul smelling plumesof smoke (utilizing hard hatsand respirators); and, not knowing the extent of theenvironmental
hazards. Lieutenant Lippold reported it as an honor to assist so many during such adifficult time.

Major Mike Wynn, MC, USA, completed a company command position with A Company, 168th
Medical Support Battalion, Camp Red Cloud, Republic of Korea during 2001. The unit is the most forward
deployed medica support company in South Korea. He is currently working in the Family Practice Teaching
Program at Fort Belvoir, Virginia.
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Class of 1995.

Lieutenant Commander Chrigtine Casey, M .D., USPHS, was on duty at her new assignment at the
Centersfor Disease Control and Prevention in Atlanta, Georgia, when news of the terrorist attacks on the World
Trade Center reached her. Lieutenant Commander Casey is the Project Officer for the Clinical Immunization
Safety Assessment Network. Sheisalso amember of aPublic Health Service Disaster Medical Assistance Team
(DMAT), trained to provide emergency medicd care during adisaster or other catastrophic events. Deployed to
New York City for twelve days, she found that the learning curve was not as steep as it would have been without
the USU curriculum and specifically the USU training in identifying chemical agents. Her assignment was to
carefor therescueworkers; patientsincluded law enforcement officias, firefighters, sanitation workers, telephone
repair crews, Red Cross workers and anyone else working at the scene. The medical team treated eyeinjuries,
reactive airway diseases caused by the dugt, viral infections, foot injuries (including blisters caused by molten
steel burning through work boots), chemical burns, chest pains, and hypertension. Psychiatric debriefings were
done while checking feet or suturing cutsto savetime.

Class of 1996.

Captain Danid Irizarry, MC, USA, isthe Regimental Surgeon for the 325th Airborne I nfantry Regiment,
82nd Airborne Division, at Fort Bragg, North Carolina. He graduated in June of 2000 from the Womack Army
Medical Center Family Practice Program at Fort Bragg.

Major RussKotwal, MC, USA, wasthe Army recipient of the 2000 Chairman of the Joint Chiefs of
Staff Award for Excellencein Military Medicine. The selection, which recognizes amedical department officer
in any branch of service in grades 0-3 through 0-5, is based upon achievements in military medicine which
promise contributions to the health and well-being of service members and their families. Among his many
accomplishments, Major Kotwa devel oped a Combat Trauma Simulation Center, maintains an Army Ranger
Battalion of more than 80 Nationally Registered EMT-Bs (a minimum of one in every Ranger squad), and
ensures Ranger medics have state-of -the-art equipment available to treat casudties.

Lieutenant Commander John M. McCurley, MC, USN, aninternigt, isserving asastaff physicianin
the Office of the Attending Physician on Capita Hill.

Lieutenant Commander John Mohs, M.D., USPHS, is assigned to the Northern Navgjo Medica
Center in Shiprock, New Mexico; he is the Vice Chief of Family Medicine and the Director of the Family
MedicineHealth Clinic. Assuch, heisresponsiblefor scheduling, devel oping and maintaining practice guidelines,
and for conducting performance improvement studies; there are 13 physicians and 10 nurses assigned to the
clinic.

Lieutenant Commander Kimberly Mohs, M .D., USPHS, isassigned to the Northern Navajo Medical
Center in Shiprock, New Mexico; sheisthe Chief of Internal Medicine. Assuch, sheoverseesadepartment of six
internistswho provide primary care aswell as cardiology and pulmonary related procedures and endoscopy. Her
department also holds a number of specialty clinics, including hypertension, tuberculosis, renal disease,
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gastroenterology, and auranium minersclinic which sheaso runs. The Four Cornersareahasbeenaprimary site
for uranium mining over theyears, and the clinic mainly treats patientswith lung disease or other health problems
resulting from exposure to uranium.

Lieutenant Colonel Peter Weina, MC, USA, was completing afellowship in infectious disease at the
Walter Reed Army Medical Center in August of 2001, when he rescued a hiker who had dipped on wet rocksand
fel into the Potomac River. Lieutenant Colonel Weina was kayaking upstream when the victim was swept
downstream in white-water rapids. Hearing cdlsfor help, Weina turned around and went after the victim. An
experienced kayaker, he quickly reached the man and pulled him to shore, where he gave him a quick physica
examination. After persuading the man to get back into the river because the shore they had landed on offered no
routeto safety, Lieutenant Colonel Weinalashed themanto the side of hiskayak and guided it downriver through
the rapids. About 300 yards downriver, they reached rescue boats, one of which took the victim on board. In
addition to the Walter Reed fdllowship, Lieutenant Colonel Weinais the Acting Chief of Pharmacology in the
Division of Experimental Therapeutics at the Walter Reed Army Institute of Research, where he isworking on
developing drugs for new antimalarids.

Class of 1998.

Captain Christopher Lettieri, MC, USA, received two Resident Teacher of the Year Awards at the
Tripler Army Medica Center in Hawaii, from both the Department of Medicine and the entire hospital. He will
be the Chief Resident in the Department of Medicine for the 2001-2002 Academic Year.

Class of 1999.

Captain Theresa(McFall) Goodman, USAF, M C, isthefirst recipient of the Sherry HendersonAward
for Excdlencein Clinicd Communication. The USU SOM Department of Family Medicine, in cooperationwith
the Uniformed Service Academy of Family Physicians, established the award to recognize a resident who has
demongtrated excellence in communication skills. Captain Goodman is aFamily Practice Resident at Andrews
Air Force Basein Maryland. The award is hamed for Sherry Henderson, M.D., aformer member of the USU
SOM Department of Family Medicine.

Captain Mary McNerney Klote, MC, USA, was sdlected as one of 50 outstanding young medical
professionalsto receive the American Medical Association (AMA) Foundation Leadership Award. Theawardis
annualy given to 25 medical students and 25 resident and fellow physicians for their exceptional leadership
among their peers and achievementsin non-clinical community activities. Captain Klote served as President of
the Military Medica Student Association, a national service organization, through which she helped students
from the Health Professions Scholarship Program (HPSP) gain access to uniformed program directors from
acrossthe country. Shealso served as Editor-in-Chief of the Journal of the Military Medical Student Association.
Captain Kloteisan internal medicine resident at the Walter Reed Army Medical Center. The AMA Foundation
Leadership Award coversthewinner’s expensesrelated to attending theAMA’'s National Leadership Conference
and provides additional opportunitiesto participate in a series of training sessions specially designed to address
the students' needs as future leaders.
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Captain Bob Mabry, MC, USA, had hisresearch paper, “ United StatesArmy Rangersin Somaia: An
analysis of combat casualties on an urban battlefield,” published in the September 2000 issue of The Journal of
Trauma. Captain Mabry also spoke on Somaliaat theAnnua Conference of theAssociation of Military Surgeons
of the United Statesin Las Vegas, at atraumameeting in San Antonio, and at a military medicine conferencein
Austrdia. Captain Mabry, who received the Mgor John H. Gillespie Award as the Outstanding Transitional
Intern of the Year at the Brooke Army Medical Center in SanAntonio, wasa so awarded theArmy Commendation
Medal for his Somalia research.

Captain Jeff Mikita, MC, USA, was named the Intern of the Year for the Department of Medicine at
the Tripler Army Medical Center in Hawaii.

Class of 2000.

Captain Matt Bonzani, USAF, MC, helped to save the life of a 3-day-old baby who suddenly stopped
breathing whileher parentshad dinner at aSan Antonio restaurant. Captain Bonzani, an anesthesiology transitiond
intern at the Wilford Hall USAF Medica Center, and two nurses ensured that the baby had a clear airway and
administered CPR. When an ambulance arrived shortly after, the baby had regained a pulse and regular pupil
response; she was taken to aloca hospital for further treatment.

*kkkkkx

155



Selected Profiles of USU School of M edicine Graduates.

Army.

Brigadier General William Fox, Jr., MC, USA, USU SOM Classof 1981. USU’ssecond flag officer,
Brigadier General Charles “Bill” Fox, is now triple-hatted as the Corps Surgeon for the XVI1 Airborne Corps,
Commander of the 44th Medica Command, and Director of Health Services at Fort Bragg, North Carolina.

Brigadier Genera Fox isaboard-certified Urol ogic Surgeon and has served in avariety of Army command,
staff and surgical positionsincluding: 5th Special Forces Group Surgeon, Fort Bragg; Company Commander,
Company F. (Airborne), Fort Sam Houston, Texas, Commander, 1st Forward Surgical Team (Airborne), Fort
Bragg; Chief of Urology at Womack Army Medical Center, Fort Bragg; Commander, 212th MobileArmy Surgica
Hospital, Wiesbaden, Germany; Army Special Operations Command Surgeon, Fort Bragg; Commander, U.S.
Army Hospital and Joint Readiness Training Center Surgeon, Fort Polk; and, Commander of the 30th Medical
Brigade, heedquartered in Heidel berg, Germany. During thisperiod, the 30th Medica Brigade, under theleadership
of Fox, sustained medical care to NATO forces in Kosovo and Macedonia as part of Operation Joint Guardian.
The Brigade al so deployed task forcesto the Ukraine, Poland, the Republic of Georgia, Mauritania, and Nigeria;
and, it supported all V Corps and United States Army Europe exercises and mgjor training events.

Brigadier General Fox, anative of California, attended the second SOM classa the USU SOM in 1977,
where hereceived his Doctorate of Medicine and Alpha OmegaAlphasdectionin 1981. Heisaveteran of the
Gulf War where he served as the executive officer of a medica task force in support of the 1/24th Infantry
Divisonin Desert Storm. Hewas recognized asthe Army LTC Physician of the Year for 1994 and received the
Chairman of the Joint Chiefs of Staff Distinguished Essay Award for Senior Service Collegesin 1997. Heisa
graduate of the Command and Generd Staff College and the U.S. Army War College. Brigadier General Fox is
thefirst USU SOM graduateto achievetherank of genera officer intheArmy sincetheinception of the University.

*kkkkx

Lieutenant Colonel Paul Mongan, MC, USA, USU SOM Classof 1987, was selected to serve asthe
new Chair of the University’s Department of Anesthesiology during 2001. He was appointed to his position
following a nation-wide search process.

Lieutenant Colonel Monganisthe USU SOM firgt graduateto becomethe Chair of aUSU SOM Clinical
Department. He is the co-author of nearly 30 publications and more than 30 abstracts. Lieutenant Colonel
Mongan aso hel ped to write three chapters for anew book, A Handbook of Cardiovascular Anesthesia. Hewas
elected to the Alpha Omega Medical Honor Society while a student at USU. Lieutenant Colonel Mongan isa
member of the Association of University Anesthesiologists, the American Society of Anesthesiologits, and the
International Society of Anesthesiologists. He received his Bachelor of Science Degreein 1983 and was named
to the Phi Kappa Phi Honor Society. Lieutenant Colonel Mongan succeeded Sheila Muldoon, M.D., who will
remain in the Department as a Professor of Anesthesiology.

*kkkkx
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Navy.

Lieutenant Stewart Kerr, MC, USN, USU SOM Class of 1998, participated in an Arctic, 19-day,
biomedical research expedition with four other individuals who completed, what is how referred to as, the“ One
Million Steps Expedition of 2001.” The One Million Steps Expedition, endorsed by the Royal Canadian
Geographica Society, was planned to test the effects of exercisein extreme weather; Lieutenant Kerr was chosen
to serveasthe physician on the expedition. Hisselectionwasduetothefact that heisexceptionally physicdly fit,
trained in cold weather survival, andisserving asadiving medica officer withthe Naval Special Warfare Center,
where he oversees the medical care of trainees participating in the Navy’s physically and mentally demanding
Basic Underwater Demoalition/SEAL, or BUDS, Training Course. With theapproval of hiscommand, Lieutenant
Kerr spent nearly three weeks trekking across Lake Winnipeg in Southern Manitoba, Canada; the five-member
team compl eted thefinal portion of their journey near Matlock, Canada. Their expedition wasdesignedtotest the
effects of exercise in extreme weather in an arctic-type terrain and to study the human response to heavy work
under extreme conditions. Lieutenant Kerr explained that in preparation for the trip, he planned to combine his
knowledge of science and operationa medicineto effectively maintain the hed th of the membersof the expedition
and to improve the understanding of cold-related stress during military deployments. Lieutenant Kerr and the
other team members spent the first days pulling 200 pound deds and walking an average of eight hours per day,
from 14 to 19 miles. Among his equipment, Lieutenant Kerr hauled research gear, an extensive medical support
bag, antibiotics, commonly used medicines, and treatments for burns and musculoskeletal problems. The
temperatures averaged between 20 to 45 degrees below zero, without factoring in the wind chill. The team
members underwent testing on the thirteenth and fourteenth days of their trip when agroup of researchersfrom
the University of Manitoba met them and collected breath and blood samples, measuring their metabolism
throughout the day. In addition to PBS radio broadcasts, the public was kept informed of their progress through
aweb site set up viathe University of Manitoba. Theteam also had asatellite phone for emergency evacuation.
Itishoped that the“lessonslearned” from thisexpedition will be delivered back to military plannersfor clothing,
equipment, dietary, acclimatization, navigational and logistica modifications, to ultimately improve battlefield
performancein austere environments. Lieutenant Kerr wasgrateful tothe Navy and to the Naval Specid Warfare
Center for alowing him to participate in the expedition; he will remain with the speciad warfare community
through most of 2002. To learn more about Lieutenant Kerr’'s experiences and to follow future outings via the
Internet, visit http:/Amwvwv.umanitoba.ca/outreach/l akewinnipeg/.
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Air Force.

Major LisaDesvigne, USAF, MC, USU SOM Classof 1989, isaplagtic surgery fellow at the Wilford
Hall USAF Medica Center at Lackland Air Force Base, Texas. During 2001, Major Desvignewas part of anine-
member plastic surgery team which performed life-changing surgeries for indigent Honduran families at the
SantaTeresa Public Hedth Hospital in Comayagua. Theteam stayed inroomsat nearby Soto CanoAir Baseand
was supported by the U.S. Southern Command element at the base. Southern Command directed the mission
after receiving arequest for aid fromthe U.S. Embassy inHonduras. Assistanceincluded trandatorsand physicians
from the base who had advertised that the team was coming and screened for potentia patients. Only those
deemed indigent were seen by the highly speciaized medical team. Magjor Desvigne and the other physicianshad
to improvise and ded with harsh conditions, including thetropical heat, unexpected power outages, bottled water
and unsanitary conditions. Although six of the nine medical staff had never deployed on ahumanitarian mission,
they al quickly took on the challenge of setting up efficient operating and recovery rooms under the austere
conditionsat the hospital, which wasnot air-conditioned. The surgeonsand anesthesi ol ogists screened morethan
80 patients and selected 30 for surgery. They aso treated severeburninjuriesand congenital deformities. Unlike
many charitable medical teams, Army and Air Force teams have been providing such services for 17 years, to
include maintaining records on their patients and performing follow-up surgeries as appropriate. After her first
day of surgery, Major Desvigne reported that she felt good about what she had done because her patients would
never have received the surgeriesthat they needed so badly. Inadditionto Wilford Hall, other doctorsontheteam
camefrom the Brooke Army Medical Center in San Antonio, Texas, and the hospital at Sheppard Air Force Base,
Texas. A half-ton of media supplies were provided by Wilford Hall.

*kkkkx

Colond Bryon Hepburn, USAF, M C, USU SOM Classof 1987, wasdirectly involved withthemedical
evacuation and treatment of the wounded sailors following the attack on the USS Cole. During the Winter of
2001, Colond Hepburn, the Senior Flight Surgeon for the evacuation mission, joined in a subsequent review of
that response for possible improvements. The retrospective analysis was to include reviews of actions at the
local, operational, and strategic levels. Colonel Hepburn visited USU on October 26, 2001, to brief the USU
SOM students on the medivac operations. Two C-9 Nightingalesfrom the 75th Airlift Squadron at Ramstein Air
Basein Germany carried medical teamsfrom Ramatein’s86th Aeromedical Evacuation Squadron and two Critical
CareAir Transport Teamsfrom Landstuhl Regional Medical Center to Yemen and Djibouti. Theteamsprovided
the resources and medicd care required for the evacuation of patients to Landstuhl. The French doctors in
Djibouti were appropriately concerned about |etting their critically injured patients make the trip to Germany for
care. However, Colond Hepburn, one of two physicians who could speak fluent French, assured his French
colleagues that the wounded would be safe in the hands of the Air Force medical teams.

*kkkkx
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United States Public Health Service.

Captain Scott R. Lillibridge, M .D., USPHS, USU Class of 1981, was chosen to lead the Department
of Health and Human Services (HHS) Coordinated Bioterrorism Initiative. Before he was hamed to the HHS
post in July of 2001, Captain Lillibridge coordinated the Centers for Disease Control (CDC) and Prevention
efforts for bioterrorism response. He had been with the Centers since 1990 and had led the Bioterrorism
Preparedness and Response Program since 1998. 1n 1995, heled the U.S. Medical Delegation to Japan after the
saran gas attack that killed ten people in the Tokyo subway. He also participated, asthe lead physician for the
U.S. Public Health Service, in the federal public health assessment following the Oklahoma City bombing in
1995. During the 1996 Olymypics, he served asthe PHS Science Advisor to the multi-agency task force assembled
to protect the public against biologica and chemica terrorism. Hehasworked in 14 nations on epidemiology and
other public health issues. He has three books in press and has authored or co-authored 25 publications on
bioterrorism and various other public health issues. Prior to joining the CDC, he served in the Indian Health
Service in Oklahoma and Arizona

Secretary Tommy G. Thompson, HHS, upon the appointment of Captain Lillibridge stated thefollowing:
“I can think of no one better quaified for this critical responsibility than Doctor Lillibridge. He will provide
leadership to ensure we can respond swiftly and decisively should some vicious act of bioterrorism be inflicted
upon the American People.” Asthe Specia Assistant for Bioterrorism, Captain Lillibridge will coordinate anti-
terrorism efforts acrossthe Department and will report directly to Secretary Thompson. A vita component of the
federal government’s response to a bioterrorism event, HHS has responsibilities which include detecting the
biologica agent, investigating the outbreak, and providing stockpiled drugs and supplies. He will also support
the Surgeon Genera of the United Statesin his effortsto revitalize the corps and its readiness force.

*kkkkx
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FACULTY OF THE SCHOOL OF MEDICINE.

Composition. The School of Medicine has 304 full time assigned faculty members. 195 civilians; and,
109 uniformed officers. There are approximately 3,702 non-billeted/off-campus faculty who assist in the USU
programs of which 1,096 are civilians and 2,606 are uniformed officers.

*kkkkx

SOM Clinical and Consultative Services Generate an Estimated $9.1 Million in Cost Avoidance
for DaD in Fiscal Year 2001. Theaffiliated Medica Treatment Facilities(MTFS) in the National Capital Region
(theNational Naval Medica Center (NNMC), theWalter Reed Army Medical Center (WRAMC), andtheMalcolm
Grow Air Force Medical Center (MGMC) use the services of the USU faculty for the provision of hedth care.

The USU SOM civilian and military clinical faculty members, asapart of maintaining their credentials
andlevel of proficiency, providemedica servicesand consultation to the hospital patients and staff and teach and
supervise residents. 1n order to meet national accreditation standards, al teaching hospitals must provide both
patient care and teaching/supervision of medica students, interns, and resident physicians. Cost avoidanceinthe
Department of Defense (DoD) isgenerated by the hours of clinical service and medical expertise provided by the
USU civilian and military faculty. Thirteen USU SOM academic departments (Anesthesiology, Dermatology,
Family Medicine, Department of Medicine, Military and Emergency Medicine, Neurology, Obstetrics and
Gynecology, Pathology, Pediatrics, Preventive Medicine and Biometrics, Psychiatry, Radiology and Nuclear
Medicine, and Surgery) provided clinical and consultative support to DoD that totalled some 131,327 hoursin
2001, with an estimated cost avoidance of $9.1 million.

Without the patient care and specia services provided by the USU SOM faculty throughout the DoD
medical facilities, the military hospitals, clinics, and other facilities would find it necessary to augment their
medicd staffsby 131,327 work hoursin order to maintain the level of patient care within the direct care system.

*kkkkx

USU SOM Faculty Achieve National and International Recognition. The SOM faculty members
areregularly selected to serve on various study sectionsfor the National |ngtitutes of Health and for other research-
granting agencies. Many faculty members, due to their national/internationa reputations are: 1) selected for
editoria boards; 2) designated to serve as consultants or advisorsto the White House, the Office of the Secretary
of Defense, international schools of medicine (e.g., China, France, Japan, Mexico, Poland, Russia, Thailand,
etc.), and numerous Federal Agencies; 3) requested to giveinvited lectures; and to serve on Federd, national, and
international committees; and, 4) recognized as senior officersin awide variety of professiona organizations. A
number of basic scienceand clinical faculty hold senior and deputy editor positions on journa srepresenting their
disciplines and specidties. Overall, the SOM faculty has clearly achieved recognition with its peers across
disciplines and specidties. USU SOM faculty are routingly chosen to serve on university, military, and Federd
and professional organization committees in a variety of leadership and service capacities. Due to the unique
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nature of the USUHS SOM mission and certain of its departments, faculty in the Departments of Military and
Emergency Medicine, Preventive Medicine and Biometrics, Psychiatry, and Medical History have achieved
national and international recognition (Appendix C Provides Examples of Individual Achievements and

Recognition).

Themgjority of SOM clinical faculty arelocated at theteaching hospitd's. Thelargenumber of enthusiastic,
well-trained primary care and specidist clinicians, based at the hospitalsthroughout the Military Health System,
isan invaluable resource for teaching medical students. Under the oversight and guidance of clinical clerkship
directors, this large faculty does an excellent job of medica student clinical training, based on surveys of both
students and department chairs. A number of the hospital-based faculty are aso involved in clinical research
programs through the active clinical investigation programs based at the teaching hospitals. To further enhance
communication and cooperation between the USU SOM and its affiliated teaching facilities, the Office of the
Associate Deanfor Clinical Affairshascompleted an updated series of memorandaof understanding betweenthe
University and its affiliated teaching and research ingtitutions which clearly defines areas of responsibility and
accountability. Outcome data such as student-reported satisfaction, student performance on Nationd Board
examinations, hospital commanders' overall satisfaction with the performance of USU graduates, and the large
percentage of operationd and leadership positionsheld by USU graduatesthroughout the Military Health System,
indicate that the SOM faculty is performing astable and highly satisfactory job of educating medical studentsfor
the Uniformed Services.
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Collabor ative Efforts.

Teaching. Cooperation in teaching has been systematically developed within the departments, between
departments, and within subspecidties, to improve the educational experience of both medica and graduate
students (the SOM faculty also provides the instructiona base for the Graduate Education Programs at the
University). The composite curriculum in behavioral sciences, drawing on Neurology, Psychiatry, and Medical
Psychology, isasignificant example of interdepartmental cooperation in undergraduate medical education.

The graduate programs in Neuroscience, Molecular and Cell Biology, and the newly established
Interdisciplinary Graduate Program in Emerging Infectious Diseases illustrate a sound cooperative relationship
in research and graduate education. The Tumor Biology Program, an interdepartmental effort between the
Departments of Pathology and Surgery, serves as a bridge between basic science and clinical practicein Medical
Oncology. The specid interest groupsin curriculum studieshave resulted in basic scienceinput into the hospital s,
with collaborationin research, and moreimportantly, with collaboration inteaching, asthebasic scientistsprovide
scienceingtruction to the medical house officersand junior faculty within certain subspecialties of mutual interest.
(Information was drawn from the SOM 1999 Self-Study, Section VI, pages7, 9, 14, and 16.)

New Department of Anatomy, Physiology and Genetics. A significant change took place over the past
two years in the academic structure of the USU SOM. The Department of Anatomy and Cell Biology and the
Department of Physiology wereformally merged to create the Department of Anatomy, Physiology and Genetics
(APG). The philosophy of the newly formed department conforms with the mission and goals of the USU
Strategic Plan.  The philosophy is based upon a commitment to the highest level of excellence in teaching,
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research, and administration. The departmental merger has consolidated theteaching, research, and administrative
functions of a subgtantial component of the University within a single faculty group under the leadership of a
single Department Chair. One result of this action is that one half of the first year medicd curriculum is now
offered by the Department of Anatomy, Physiology and Genetics. Integration of the formerly separate anatomy
and physiology curriculaisresulting in asingle, cohesive and dynamic course which spansthe entirefirst year of
medical education. At the sametime, the Department Chair and APG Faculty have recommitted to serving the
Graduate School of Nursing (GSN) and will continue to provide didactic training for the GSN students in the
areas of physiology and neuroscience. As expected, the departmental merger is yielding benefits beyond the
immediate outcomesof curriculumintegration. Thejoining of adiversified faculty isempowering the Department
of APG initson-going effortsto recreateits program in graduate education and has provided the environment for
theformation of new and productive research collaborations. One outcome of this processisthe evolution of an
educationd track in “Human Biology and Genetics.” The goa of this Ph.D. track isto provide students with a
state-of -the-art understanding of technol ogiesin genetics, genomics, proteomicsand bioinformatics, and molecular
and cell biology, assembled around a fundamental understanding of human anatomy and physiology in both
normal and disease states. Another outcome is the creation of a research team and program project grant to
support diseased-based multidisciplinary research. Further, the efficiency gained in departmental administration
isenabling the Department Chair and APG faculty to play |eadership rolesintheevol ution of vital interdepartmental
programs including those in Medical Genetics and Applied Human Biology. Both of these nascent programs
have been recognized for their intrinsic academic valueand for their direct rel evanceto the needs of the Uniformed
Services. Whileadditional timeisrequired to fully realizethetotal benefitsof the departmental merger, itisclear
that increased efficiency, functiond integration, and enhanced collegiaity will continue to be constant hallmarks
of the outcomes.

[ nterdisciplinary Research Programs. The research and devel opment goalsof the USU strategic plan are
tobuild, sustain, and publicizeinterdisciplinary research programsrelevant to the needs of the Uniformed Services.
Currently, there are three interdisciplinary research programs. 1) Emerging Infectious Diseases. Initidly, a
specia interest group fromthe USU SOM Departmentsof Microbiology and Immunol ogy and PreventiveMedicine
and Biometrics, toincludefaculty from other departmentswho areinterested ininfecti ous diseases, began meeting
and successfully submitted a proposal for an NIH training grant in thisarea. This effort led to the establishment
of the Emerging Infectious Diseases (EID) Graduate Program. The EID Program has three academic tracks
within the field of emerging infectious diseases. microbiology and immunology; pathology; and, preventive
medicine/parasitology, with primary interest in the pathogenesis, host response, pathol ogy, and epidemiology of
infectious diseases. The research training emphasizes modern methods in molecular biology, cell biology and
interdisciplinary approaches. The inaugural graduate student class of 10 matriculated in the Fdl of 2000; the
second classof 12 studentsentered inthe Fall of 2001; two full-time uniformed service applicants have also been
accepted for the Fall of 2002; 2) M olecular and Cdll Biology. A second Interdisciplinary Program, in Molecular
and Cdll Biology (including Genetics), has been devel oped to contribute to cross-disciplinary interactions and to
develop critical skillsneeded for data presentation and analysis; the program also includes aseminar seriesand a
journa club, al of which support the Ph.D. program. This interdisciplinary Ph.D. program offers training to
address many of the fundamental questions of modern biology ranging from protein-nucleic acid interactions to
cytokines, growth factors, and developmental biology. Research areasinclude molecular biology of lymphocyte
interactions; host-pathogen interactions; cdll surface, cytoplasmic and nuclear receptor signaing pathway's, exocrine
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secretory processes, and genetargeting in miceto include atransgenic mousefacility for targeted genedisruption
using homol ogous recombination. Two students entered the program in the Fall of 2001; and, 3) Neuroscience.
Thelnterdisciplinary Programin Neuroscienceand itsPh.D. graduate program are supported by faculty members
whose primary appointments are established throughout the SOM departments. It providesaseminar series, and
flexible program of courses and research areas for graduate students and postdoctoral fellows. Research areas
strongly represented by faculty include: devel opment, regeneration, and plagticity inthe nervous system; molecular
neurobiology; and, adaptive responses of the nervous system to stress, injury, and a changing environment.
Integrated interdisciplinary instruction in the development, structure, function, and pathology of the nervous

system and its interaction with the environment isalso included. Seven students entered the program in the Fall
of 2001.

*kkkkx
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Selected Profiles of USU School of M edicine Faculty.

USU SOM Dean Announces Retirement. During 2001, Val G. Hemming, M .D., Dean, USU SOM,
announced his retirement date of May 19, 2002. Dean Hemming has served as the Dean of the School of
Medicine since May of 1996; he had previoudy held the position of Chair, Department of Pediatrics, since his
retirement from theAir Forcein Octaober of 1990 through May of 1996. Dean Hemmingwasfirgt assignedto the
Department of Pediatricsin 1980; while on active duty, he was appointed as Chair of Pediatricsin 1987. From
1983 through 1990, he ds0 served as the Speciaty Consultant in Pediatrics to the Air Force Surgeon Generd;
and, from 1987 through 1990, he served as the Consultant in Pediatricsto the Assistant Secretary of Defensefor
Hedlth Affairs. His academic and research interests have included the pathogenesis of Lancefield group B
streptococcd infectionsin the neonate, pathogenesis of lower respiratory tract bacteria, vird infectionsininfants
and young children, and pediatric education for undergraduate medicd students. Mot significant has been his
research in Respiratory Syncytid Virus (RSV) Infection; this research resulted in a biologica product for the
prevention of RSV infection for children whichwasapproved by the Food and Drug Administration in January of
1996. Dean Hemming was awarded the Doctor of Military Medicine, Honoris Causa, at the USU Commencement
on May 19, 2001. The citation for the honorary degree recognized Dean Hemming as a physician, teacher,
scientist, military officer, humanitarian, husband, father, and grandfather. Also, the University award recognized
Dean Hemming's“lifetime of pursuing multiple gods... dways guided by acore principle of service... to family,
church, and country...” Dean Hemming changed the SOM curriculum through a caring and thoughtful style of
management and by doing so, ensured the full accreditation of the SOM by its accrediting organizations. The
University’s gratitude toward Dean Hemming for his accomplishments and contributions to the SOM and to the
entire University arereflected in the standing ovation paid to him as he accepted the Honorary Degree of Doctor
of Military Medicine. Following Dean Hemming's announcement of his retirement plans, anation-wide search
for hisreplacement wasinitiated. Captain Larry W. Laughlin, MC, USN, was chosen to be thefourth Dean of the
SOM; Dr. Laughlinjoined the University in 1991 and has served asthe Chair of the SOM Department of Preventive
Medicine and Biometrics since 1998. Captain Laughlin currently holdsthe Sanford Chair in Tropical Medicine,
named in honor of thefirst Dean of the SOM, Jay P. Sanford, M.D.; hewill retirefrom active duty inthe Navy and
assume responsibilities as Dean of the SOM in May of 2002.

*kkkkx

USU President Selected by U.S. M edicineasthe 2001 Recipient of theFrank Brown Berry Prizein
Federal Healthcare. JamesA. Zimble, M .D., President, USU, was selected asthe 2001 Recipient of the Frank
Brown Berry Prizein Federal Hedlthcare. Theannua award, named after thefirst Assistant Secretary of Defense
for Health Affairs, honorsindividuas who are part of that segment of medical professionalswho labor hard but
reap little persond financial gain from their accomplishments. U.S. Medicine cited that Dr. Zimble“led USU to
significant growth, academic excellence and increased recognition from thecivilian academic medical community.
Heled thetransformation of the University from amedical school to an academic health center for the MHS. His
leadership helped to tailor the curriculum at all levels to meet the unique demands of military medicine.” Dr.
Zimble has donated the $10,000 prize which accompanies the award to create anew endowment with the Henry
M. Jackson Foundation for the Advancement of Military Medicine. The Foundation subsequently established
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the Endowment for Military Operationa Medicine. The endowment will provide afund to support effortswithin
the MHS for research, teaching, and other activities specificdly related to military operationa medicine.

*kkkkx

USU Faculty Develop New Humanitarian Assistance Courses. Humanitarian missions have been
occurring at an accel erating pace over the past decade, and fall largely outside of the realm of traditional medical
education. A definite requirement exists for training to prepare non-USU graduates for deployment. The
development of the Humanitarian Assistance Courses at USU is supported by acongressiona grant through the
USU SOM Department of Military and Emergency Medicine.

Department of Pediatrics. The Dean of the School of Medicine and the Department of Pediatrics took
thelead in developing and providing interactive training to better prepare military health care providersto care
for victims of humanitarian emergencies. The Pediatrics-generated Military Medica Humanitarian Assistance
Courseisanintensivetwo-day course. It involvesrefocusing the health care approach to apopulation emphasis,
specificaly concentrating on those populations living in austere environments following natural or man-made
disagters. Inaddition to didactic sessions, ingructioniscarried out by utilizing case scenariosand simulated case
management exercises based onreal world experiencesprevioudy encountered by military providers. Thecourse
climaxesin hands-on skills stations where attendees |earn and demonstrate their newly acquired knowledge and
skills in dehydration/diarrhea, malnutrition, and infectious diseases. This unique, one of a kind, interactive
course sponsored by the Education Section of the Department of Pediatrics, under the direction of Lieutenant
Colond Jeffrey L. Longacre, MC, USA, Assistant Professor of Pediatrics, hasnow graduated over 400 health
care providerswho are better prepared to carefor victims of humanitarian emergencies should theneed arise. On
average, the courseisgiven monthly throughout the United States; it issponsored by the USU Office of Continuing
Education for Health Professionals.

Department of Medicine, Lieutenant Colone Michad J. Roy, MPH, MC, USA, Associate Professor,
Department of Medicing, isthe USU SOM Department of Medicine Course Coordinator and Director of the
Divison of Military Internal Medicine. Mgjor Roy’sthree-day course prepares medical residentsand junior staff
for deployment on humanitarian assistance missions. Some of the lectures included in the course are already
availablein PowerPoint dideson the department’ sweb site at <http: /imww.usuhs.mil/med/milmedlect.htm>. Mgjor
Roy has coordinated the Department of M edicine seffortsto focuson military relevancethrough research, faculty
development, and curricular reform. The course hastwo magjor elements: 1) to prepare participants for working
inan environment that may differ greatly fromwhat they are accustomed to - limited medicationsand capabilities,
different diseases and considerations, and colleagues from many nations and non-governmenta organizations,
and, 2) to refresh internists on the basi cs of medicineoutside of their usual practice (adult primary care), and teach
the essentias of field pediatrics, obstetrics and gynecology, orthopedics and dermatology. Twelve participants
took the course on March 26-28, 2001. The attendees earned continuing medical education (CME) and were
particularly impressed with the coverage of pre- and post-deployment issues, the care of amputees, and the
overall depth and diversity of the material presented.
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Department of Military and Emergency Medicine. Lieutenant Colonel John M. Wightman, USAF,
MC, FS, Associate Professor, Department of Military and Emer gency M edicine, recently completed athree-
day pilot curriculum to prepare military emergency medicine residents for humanitarian missions. Lieutenant
Colond Wightman and his colleagues will evaluate and complete the curriculum for nationwide dissemination
during 2002.

*kkkkx

Past University Faculty Member Named Navy Surgeon General. Vice Admiral Michad Cowan,
who served as Vice Chair of the Department of Military and Emergency Medicine and Chief of Operational and
Emergency Medicine at USU from 1982 through 1985, became the Navy’s 34th Surgeon General on August 10,
2002. Previoudy, the Chief of Staff for the Assistant Secretary of Defense for Hedlth Affairs, he succeeded
retiring ViceAdmira Richard Nelson. As Surgeon General, Admiral Cowan will continue his closetieswith the
University asan ex-officio member of the Board of Regents and asamember of the USU Executive Committee.
Admiral Cowan also received the University Meda and presented the Commencement Address during the USU
Graduation on May 19, 2001.

*kkkkx

SOM Off-Campus Faculty Member, Department of Surgery, Becomes the Nation’s 40th Army
Surgeon General. Lieutenant General JamesB. Peake, MC, USA, wasswornin asthe Army’s40th Surgeon
Generd on September 22, 2001; he was aso named as the Commander of the U.S. Army Medica Command,
Fort Sam Houston, Texas. (Inboth positions, hereplacesL ieutenant General Ronald Blanck, whoretired from
activeduty after 32 yearsof serviceand nearly four yearsasthe Surgeon Generd of theArmy.) Following service
in Vietnam where he was awarded the Silver Star, a Bronze Star with “V” device and the Purple Heart with oak
leaf cluster, Generd Peake entered medical school at Cornell University in New York and received his medical
doctoratein 1972. Heisaboard-certified thoracic surgeon and aFdlow of the American College of Surgeons, a
Fellow of the Society of Thoracic Surgeons, and a Fellow of the American College of Cardiology. Heisdsoa
1988 graduate of the Army War College. Asthe Surgeon Genera of the Army, Generd Peake servesonthe USU
Board of Regents as an ex-officio member; and, he also serves as amember of the USU Executive Committee.

*kkkkx

Department Chair of Family Medicine Retires and new Chair is Selected. Colond Jeannette
South-Paul, MC, USA, Chair, Department of Family Medicine, retired on July 9, 2001, after more than 15
years with the University. Among her many accomplishments as the Department Chair, Colonel South-Paul
successfully provided oversight for the initid establishment and implementation of the University’s faculty
development program; a program that her Department continues to sponsor in coordination with the Associate
Dean for Faculty Affairs; during 2001, courses and seminars were provided for 250 USU attendees who earned
over 300 hours of continuing education credit. Additionally, in 1991, Colonel South-Paul becamethefirst USU
Vice President for Minority Affairs. Under her leadership recruitment strategies, support programs, and diversity
activitieswere established and implemented. Upon her retirement, Colonel South-Paul has been selected for the
position of Chair, Department of Family Medicine, at her dmamater, the University of Pittsburgh. Following an

166



extensive search, Lieutenant Colonel Brian Reamy, USAF, M C, was selected to serve asthe new Chair of the
Department of Family Medicine and began his assignment on September 4, 2001. Lieutenant Colonel Reamy
received his Bachelor’s Degree from Georgetown University; he completed hisresidency in Family Medicine at
the David Grant Medical Center, TravisAir Force Base, California; and, he has completed afellowship in faculty
devel opment and academic medicine at the University of California, San Francisco. Heisaso arecent graduate
of theAir Force Air War College.

*kkkkx

Department Chair of Military and Emergency Medicine Movesto New Position. On September
24,2001, Craig Llewdlyn, M.D., Professor and Chair, Department of Military and Emergency Medicine
(MEM), stepped down after serving as the Chair of the Department for 14 years (1987 through 2001). Dr.
Llewdlynwill remain at the University asatenured professor and also asthe Director of the Center for Disaster
and Humanitarian Assistance Medicine (CDHAM), within the Department of Military and Emergency
Medicine. Dr. LIewelyn firgt joined the University in 1982, when he was selected to serve as the Commandant
of Students from 1982 through 1987. He aso holds appointments as Professor of Surgery and Professor of
Preventive Medicineand Biometrics. At hisretirement ceremony, it wasnoted that “Dr. LIewellyn'spatienceand
willingnessto share hisexpertiseover the past deven critical yearshave played asignificant roleinthe devel opment
of the intellectual content that was successfully used to justify both the continuation of the University and the
Joint Meritorious Unit Award presented to USU by the Secretary of Defense on December 11, 2000. Dr Llewdlyn
has served as afoundation for the University in its continuous efforts to effectively respond to the special needs
of military medicine” Dr. Llewellyn was also honored at the 107th Annua Meeting of the Association of
Military Surgeons of the United States when he received the Richard A. Kern Lecture Award for his lecture,
“Military MedicineintheNew Millennium: Will it be Relevant?’ Colond Clifford Cloonan, M C, USA, SOM
Classof 1983, isserving asthe Interim Chair for the Department of Military and Emergency Medicine. Colone
Cloonan previoudy served as the Dean of the Joint Special Operations Medica Training Center at Fort Bragg,
North Caraling, for three and one haf years, and, he continues to serve as the current Emergency Medicine
Specialty Consultant to the Army Surgeon Generdl.

*kkkkx

USU SOM Department Chair Plays a Significant Role Following September 11, 2001. Robert
Ursano, M .D., Professor and Chair, USU SOM Department of Psychiatry, Director of the USU Center for
the Study of Traumatic Stress, and Recipient of the Lifetime Achievement Award from the I nternational
Society of Traumatic Stress, was widely sought and quoted in the media following the terrorist attacks of
September 11th; Newsweek, The New York Times, The Washington Post, and TheWall Street Journal sought Dr.
Ursano’sviewsin hiscapacity asaninternationa expert intraumatic stress. Inaddition, Dr. Ursano’sEditoria on
Post-Traumatic Stress Disorder was also published in the January 2002 issue of the New England Journal of
Medicine. Dr. Ursano appeared on ABC News, NBC News,and the National Public Radio to discuss the
psychologica and behaviora effects of the September 11thterrorist attackson the Nation. Inaddition, hewasan
invited participant on the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) panel on
planning for bioterrorism, and the World Psychiatric Association Symposium on Disaster and Terrorism. Dr.
Ursano also serves on a 12-member task force, RED-NUFF, for the Secretary of Defense. Within hours of the
terrorist attacks in New York and at the Pentagon, Dr. Ursano and his Center for the Study of Traumatic Stress
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provided: 1) immediate, on-going consultation to the hospitals, medica care planners, and elected leaders of
New York City, the State of New York’s Response Management Team, the Pentagon’s Response Planning Team,
and the Arlington Hospital (42 casudties were received from the Pentagon) on staff stresslinterventions; 2)
continuous manning for the Stress Support Office at the White House/Executive Office Building; 3) on-going
provision of resources and information packetsfor the USNS COMFORT deployment teamsfor stressrelated to
body handling, concern over families, and terrorist activities; and, 4) a Disaster Care Resources site on the USU
Trauma Center Web Page.

*kkkkx

Outgtanding Biomedical Graduate Educator Award Presented to the USU SOM Associate Dean
for GraduateEducation. Michad N. Sheridan, Ph.D.,Associate Dean for Graduate Education and Professor,
Department of Anatomy, was selected to receive the Outstanding Biomedical Graduate Educator Award during
May of 2001. This award recognizes the outstanding contributions of a member of the biomedical graduate
faculty inthe USU SOM. Therecipient must have demonstrated commitment to graduate education through his/
her extensive and outstanding contributions to the education of studentsin the doctoral training programs. The
award al so recognizesexcellencein teaching, mentoring of graduate students, administering of graduate programs,
and promoting theinterestsof graduate education. Dr. Sheridan served asaProfessor inthe USU SOM Department
of Anatomy from 1980 through December of 2001 when heretired from the University.

*kkkkx

SOM Department Chair Selected for M aster ship intheAmerican Collegeof Physicians- American
Society of Internal Medicine. Robert E. Goldstein, M .D., Professor and Chair, USU SOM Department of
Medicine, was sdlected for Mastership in the American College of Physicians - American Society of Internal
Medicine. Induction was announced for April of 2002. Dr. Goldstein also served as a Visiting Professor at the
Tripler Army Medical Center in Honolulu, Hawaii, where he made a presentation on rheumatic heart disease,
participated in ateleconference with the Royd Thai Military Hospital on the subject of denguefever, and gavea
cardiology conferencefor the housestaff. Dr. Goldstein continuesto review frequently for theAnnua sof Internal
Medicine, JAMA, and multiple cardiology journals.

*kkkkx

SOM Department Chair Receivesthe Distinguished Service M edal of the Commissioned Cor psof
the United States Public Health Service. Captain William H.J. Haffner, M.D., USPHS, Professor and
Chair, USU SOM Department of Obstetrics and Gynecology, retired from the Commissioned Corps of the
United States Public Hedth Service (USPHS) on August 1, 2001; hisretirement recognized acompletion of a30
year career which included major duties and responsibilities with the Indian Health Service, the National Naval
Medical Center, and USU. Upon hisretirement, The USU Distinguished Service Medd was presented to him by
the USU Board of Regents. Dr. Haffner had earlier been presented with the Digtinguished Service Meda of the
Commissioned Corpsof the USPHS. In March of 2002, he became the Secretary-Treasurer of the Association of
Professors of Gynecology and Obgtetricsand in April of 2002, he was awarded the Distinguished Service Meda
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of the American College of Obgtetricians and Gynecologists. Dr. Haffner competed again for his position as
Chair, Department of Obstetrics and Gynecol ogy, and following anational search, he was reappointed as Chair of
the SOM Department on August 6, 2001.

*kkkkx

A Patient Care Research Program |s Established by SOM Department Chair. Colonel Bahman
Jabbari, MC, USA, Professor and Chair, USU SOM Department of Neurology, established a patient care
research program at USU which focuses on reducing the damage to the spina cord/spina column after initial
injury and investigates strategiesto dleviate theresulting symptoms. Theresearch programisacombined Army/
Navy venture; theclinica arm of the programisbeing conducted in close collaboration with the program managers
at the affiliated hospitds. Lieutenant Colone Jim Eckland, Chief, Neurosurgery Service, and Lieutenant
Colond Rabert L abutta, Chief, Neurology Department, at theWalter Reed Army M edical Center; Captain
Bertrand DuVal-Arnould, MC, USN, and Commander Frederick W. Foote, MC, USN, Neurology, at the
National Naval Medical Center; and, Lieutenant Colonel Geoffrey Ling, Vice Chair, Department of
Neurology, at USU. Dr. CindaHeke, USU SOM Associate Dean for Graduate Education, provided leadership
during theimplementation of the basic science arm of this program. Colonel Jabbari was also the guest speaker
at the University of Bolognia, Itay, in August of 2001. He presented the “ Results of the Epilepsy Surgery for
Refractory Epilepsy from DoD’scomprehensive Epilepsy Program.” Colond Jabbari wasalso theinvited speaker
at the 38th Interagency Botulism Research Conference hosted by USAMRMC which was held on October 17-
19, 2001, in Easton, Maryland. Colonel Jabbari served onthe Nationa Ingtitutes of Health Fellowship Education
Award Committee and on the Technology Committee of the American Epilepsy Society. Hisresearchintroducing
“A New Modality of Treatment for Low Back Pain,” was published in Neurology in May of 2001; and, it received
extensive media coverage on CNN News, the Canadian Television Network, and Time Magazine.

*kkkk*x

Proposal by USU SOM Department Chair IsOneof 14 Finalists. The proposd, “Mental Stressasa
Trigger of Cardiac Electrical Instability in Altered Autonomic Responsesin Health Failure,” written by David S.
Krantz, Ph.D., Professor and Chair, USU SOM Department of M edical and Clinical Psychology, hasbeen
sdlected by The Charles A. Dana Foundation as one of 14 finalists for development of a full proposal. The
CharlesA. DanaFoundation isaprivate philanthropic foundation with principal interestsin health and education.
The founder’s abiding beliefs were in the capacity and responsibility of individuds to shape and advance their
livesand in the singular role of philanthropy to help them to do so.

*kkkkx

President of the Faculty Senate Honored by the USU Boar d of Regentsand Selected to Receivethe
2000AAM C Humanism Award. Merrily Poth, M.D., Professor, USU SOM Departmentsof Pediatricsand
Neur oscience, was recognized during 2001 when she was presented the USU Distinguished Service Medal for
her service as President of the Faculty Senate from July of 1999 through June of 2000. Dr. Poth was recognized
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for her service to the faculty and USU as an effective spokesperson through her efforts in presenting the views
and meeting the requirements of the faculty. She met regularly with senior USU management officials and the
Board of Regentsto maximize communication acrossthe University. Her coordination resultedin the devel opment
of curriculum on computer and Internet technology, the establishment of the Carol JohnsAward for Outstanding
Faculty Members, and the implementation of the USU Nursing Mother’s Program. In addition, Dr. Poth was
recognized as one of 47 physicians from across the Nation who were selected by medica studentsto receivethe
2000 Association of American Medical Colleges (AAMC) Humanism Award on October 28, 2001, in Chicago,
lllinois. TheAAMC and the Pfizer Medical Humanities|nitiative sponsor the award and annually honor medical
school faculty physicians who embody the qualities of a healer who teaches healing. Honorees are nominated
based upon their positive mentoring skills, compassion and sensitivity, collaboration, community service activity,
and observance of professiona ethics.

*kkkkx

USU Professor Serves on the DoD Prevention, Safety, and Health Promotion Council. Neil
Grunberg, Ph.D., Professor, USU SOM Department of M edical and Clinical Psychology, hasbeen appointed
to atwo-year term on the Alcohol Abuse Tobacco Use Reduction Committee. The committee comes under the
DoD Prevention, Safety, and Health Promotion Council (PSHPC). Dr. Grunberg isaleading researcher for DoD
ontobacco use. Hehasbeen ascientific editor ontwo U.S. Surgeon General Reportson Smoking and aconsultant
totheArmy, Navy and Air Force Surgeon Generds. The PSHPC isan executive-level group of the DoD, service
secretariat, service leaders, and the Interagency Military and Veterans Health Coordinating Board; the council
supportsthegoasof the Military Hedlth System Strategic Plan to advance heal th and safety promoationin peacetime
and during contingency operations. In July of 2001, Dr. Grunberg was quoted in aReader’s Digedt article, “The
Unfiltered Truth.” Dr. Grunberg pointed out that because “very few people knew women who died young of
smoking-related causes, there has been atremendous misimpression that women don't suffer heart and respiratory
problemsfrom smoking.” Dr. Grunberg has been studying gender differencesin smoking sincethe early 1980's.

*kkkkx

Department of M edicine Selectsnew Vice Chair for Resear ch Programs. Colond Geor ge Tsokos,
MC, USA, Professor, Department of Medicine, was sdlected to serve as the Department of Medicine's new
Vice Chair for Research Programsduring 2001. Heisresponsiblefor optimizing theoverdl research performance
of the department, as measured by peer-reviewed publications, funding, and scientific distinctionswhich support
the coremissions of USU and the Department of Medicine. Colonel Tsokos continuesto serve asthe Director of
the Department of Medicine's Division of Rheumatology/Immunology and Chief of the Department of Cell
Injury a the Walter Reed Army Institute of Research. Hewill also continue to provide grant writing advice and
assigtance and to make recommendations on the Department of Medicing's research policies. During 2001,
Colonel Tsokos was appointed as Section Editor for the Journal of Immunology. Hewas aso elected to serve as
the Councilor of theClinical Immunology Society; thisfive-year termleadsto the position of president-elect after
three years, and then full presidency of the Society after another year. The mission of the Society isto promote
theinterests of clinical immunologists. Colonel Tsokos has been a Professor of Medicine at the USU SOM since
1991.

*kkkkx
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Department of Energy Grants $2.4 million to USU Researcher. Michad Daly, Ph.D., Assistant
Professor, SOM Department of Pathology, currently hassix activegrantstotal ling over $3.5 million supporting
aresearch program dedicated to understanding and exploiting DNA repair processesin the extremely radiation
resistant bacterium “ Deinococcusradiodurans.” Daly’stwo most recent grants were awarded by the Department
of Energy in September of 2000 ($1.2 million) and September of 2001 ($1.2 million). Thisresearchisaimed at
supporting the development of radiation resistant bacteria for decontamination of radioactive wastes. The
bioremediating organisms and techniques already developed by his team were accepted for review by the U.S.
Patent Office during 2000, with legal expenses carried by the Henry M. Jackson Foundation. In the last two
years, Dr. Daly has published ten papers on a range of topics including genomic informatics, bioremediation,
DNA repair and bioterrorism. A review of his progressin the areas of genomic informatics and “ Deinococcus’
work inthe Department of Pathology has received international attention and was published in Microbiology and
Molecular Biology Reviews in March of 2001. According to a cover story in U.S. News and World Report
during 2000, Daly’s work promises to substantially reduce the estimated $150 billion cost for cleaning up toxic
wastes such asthose found at huclear waste sites. The exposure by the mediahas place Dr. Daly in demand asan
invited speaker aswell asaconsultant to scientific bodies; for example, Dr. Daly was appointed a Planetary Task
Group Member (National Academy of Sciences) to advise NASA on protecting Jupiter’s moon, Europa, from
forward contamination by futureexploratory missions, and most recently, protecting Earth from back-contamination
following NASA's planned 2008 Mars Sample Return Mission. Dr. Daly teaches part of the USU Graduate
Course, The Emerging Threat of Biologica Weaponsand Bioterrorism, where helectures onthe emerging impact
of genomic informatics on the devel opment of such weaponry.

*kkkkx

Professor of Family Medicine Recognized by the University of Tennessee. Cindy Cox Wilson,
Ph.D., Professor and Director of Faculty Development, SOM Department of Family M edicine, received the
Robert H. Kirk Digtinguished Doctoral Alumni Award in Health and Safety; the award was presented on March
30, 2001, at the University of Tennessee Reception and Socia during the Annual Convention of the American
Alliancefor Health, Physical Education, Recreation and Dance. Inaddition, Dr. Wilson’s enthusiastic leadership
and coordinating efforts with the SOM Associate Dean for Faculty Affairsled to the presentation of coursesand
seminars during 2001 which were attended by 250 USU SOM faculty members who earned a total of 300
continuing medical education credits.

*kkkkx

Professor Emeritusof Medical History Selected to ReceiveAward. Robert J. T. Joy, M .D., Professor
Emeritusof Medical History, wasinformed during 2001 that he had been sel ected to receive the 2002 Nicholas
E. Davies Memorid Scholar Award from the American College of Physicians - American Society of Internal
Medicine. The DaviesAwardis presented to anindividual for outstanding contributionsto humanismin medicine
and recognizes the person’s scholarly activitiesin history, literature, philosophy, and ethics. Dr. Joy was one of
the University’s firgt faculty members; he served as a Professor and Chair of the SOM Department of Medica
History from 1976 until hisretirement in 1996. As Professor Emeritus, he continuesto lecture medical students
on the history of military medicine. Additionaly, Dr. Joy was the first USU SOM Commandant from 1976 to
1981; heretired at the rank of Colonel from the Army in 1981. Before coming to USU, hewasthe Director and
Commandant of the Walter Reed Army Indtitute of Research.

*kkkkx
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USU SOM Uniformed Faculty Member Sdlected asOne of Ten Outstanding Young Americansfor
2001. Lieutenant Colone GeorgeE. Peoples, Jr., MC, USA, Assistant Professor, Department of Surgery,
was sdlected as one of the Ten Outstanding Young Americans for 2001 by the United States Junior Chamber of
Commerce. Lieutenant Colonel Peopleswasrecognized for: hiscontributionsin thefield of cancer research and
the development of preventative vaccines which prove applicable to lung, colon, breast, prostate, ovarian, and
pancreatic cancer. The award exists to honor 10 Americans each year who exemplify the best attributes of the
Nation's young people, aged 21 through 39. Winners are selected on their achievements or contributions in
categories ranging from scientific and technologica advancements to philanthropic contributions or voluntary
services. Past honorees include John F. Kennedy, Gerdd Ford, John D. Rockefeller, and Bill Clinton. Dr.
Peoples began working inthefield of cancer vaccinationswhile at the M .D. Anderson Cancer Center in Houston,
Texas.

*kkkkx

USU SOM Faculty Member Receives the Doris Duke Clinical Scientist Development Award.
ThomasDarling, M.D., Assistant Professor, Department of Der matology, wasthe 2001 recipient of theDoris
Duke Clinical Scientist Development Award for his research, “ Tumorigenesis in Multiple Endocrine Neoplasia
Typel.” Hewas one of ninefaculty-level awardeesto receive research funding for up to five years. The Doris
Duke Charitable Foundation seeks to improve the quality of peopl€e's lives by nurturing the arts, protecting and
restoring the environment, seeking cures for diseases, and hel ping to protect children from abuse and neglect.

*kkkkx

USU Professor L eads Team Searching for Cluesto the Cause of Bone Loss. USU Department of
M edicine Professor, Jay Shapiro, M.D., is ateam leader for bone studies at the National Space Biomedical
Research Ingtitute. Heissearching for cluesto the cause of boneloss or osteoporosisin astronauts after returning
from spacetravel. Dr. Shapiro saysthe condition has become so prevalent that NASA considers osteoporosisan
inherent risk for those participating in the space program. Dr. Shapiroisstudying spinal cordinjury patientsat the
National Rehabilitation Hospital in Washington, D.C. He has pointed out that once an individud loses muscle
function, he/she also loses bone. Thisis true in space for astronauts because their muscles no longer have to
function againgt gravity. Heis currently studying zoledronate, a newly approved and powerful bisphosphonate,
which dows the rate of bone absorption; he believes zoledronate could help staunch astronauts boneloss. Dr.
Shapiro aso heads the Inter-Departmental Center for Space Medicine at USU which promotes education and
research inthisarea

*kkkkx

Appendix C provides selected examples of hilleted and off-campus members of USU Departments and
Programs and Department Activities receiving specia recognition during 2001.
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RESEARCH CENTERSAND PROGRAMS.

We will optimize our role in military and federal medical education and resear ch.
We will effectively communicate theright information to theright people at theright time.

- Goals 5 and 7 of the USU Strategic Plan.

Research is Directed Toward Military Requirements. As discussed in the “ Strategic Planning
and Research Administration” sections of Part | of this report, the majority of the research programs and
projects currently taking place at USU are focused on meeting the needs of the Uniformed Services. Re-
search protocols throughout the SOM study diseases of high military relevance for troop deployment and
sustainment. In 2001, the USU intramural program consisted of 80 militarily relevant protocols. These
research projects support the military mission by advancing the understanding of both the transmission and
the internal mechanisms of a spectrum of pernicious and/or common diseases which may be faced by
warfighters. For example, technological advances by USU researchers have made it possible to predict
mosquito population levels and transmission risks for a range of mosquito-borne diseases such as malaria,
even within precise areas and time frames. By using satellite imaging and remote sensing devices, USU
researchersassist in predicting high-risk locations for the occurrence of malariaand similar diseases. These
predictions focus disease-control operations and conserve scarce finances as well as human resources. Re-
search contributed by SOM faculty relating to combat casualty care continues to provide rapid diagnostic
methods and treatments which ensure military readiness. In addition, the research of the SOM faculty is
also directed toward military operational medicine. Thefollowing SOM Centers, Activities, and individual
researchersare provided as sel ected exampl es of the research and consultative servicestaking place throughout
the School of Medicine.

*kkkk*k
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SELECTED PROFILES OF SOM CENTERSAND PROGRAMS

(See Appendix C for Additional Examples of Individua Achievements and Recognition)

USU School of M edicine Department of Psychiatry and the Center for the Study of Traumatic
Stress.

Departments | peychianry
Division of
| Neuroscience
Preventive Medicine
| & Biometrics
Medical &
Clinical Psychology
] Military & Emergency
L aboratories — Medicine
Center for the Study of
Traumatic Stress
Stress & Arousal in Neuroimaging/Stress || Sleep, Stress
Individuals & Groups Physiology & Arousal
Neurobiology of Stress Family Violence &
USUHS/NIMH Joint Lab [ Substance Abuse Trauma Project

Human Behavioral Disaster Information
Phar macol ogy/Physiology Program

Establishment. The terrorist attacks at the World Trade Center and at the Pentagon on September 11, 2001;
hostage events; the poi son gas attack on the Tokyo subway; the OklahomaCity, Africa, and USS Cole Bombings,
and, disasters such as Japan’s K obe Earthquake which | eft 6,000 dead, 30,000 injured, and 300,000 homeless; as
well as, more common traumatic events such as motor vehicle accidents, hurricanes, tornadoes, and physica
assaults are all substantial health risks to both those who serve our Nation in the Uniformed Services and the

174



general population of the United States. As the Academic Health Sciences Center for the Uniformed Services,
USU is both nationdly and internationally recognized for its consultative services to government and private
organizationsintimesof disastersand critical incidents. USU iswell situated to assist in meeting the needs of the
Military Health System and of the Nation in the area of traumatic stress.

The USU Center for the Study of Traumatic Stress was established in 1987 as a center of excellence for
responding to DoD’slong-term concerns over the substantial health risks resulting from the traumatic impact of:
1) the possihility, or actual use, of weapons of mass destruction (WMD) during combat, acts of terrorism or
hostage events; 2) combat, peacemaking, peacekeeping, and operations other than war; 3) natural disasters such
as hurricanes, tornadoes, or floods; and, 4) more common stress producing events such as physicd assaults and
motor vehicle, shipboard, or airplane accidents. At present, investigators from the four USU SOM Departments
of Psychiatry, Preventive Medicineand Biometrics, Military and Emergency Medicine, and Medical and Clinica
Psychology, and the SOM Division of Neuroscience are collaborating on extensive studies of traumatic stress.
The Center’s scientists are involved in awide range of projects including responses to natural, man-made, and
environmental disasters; the studies examine community responses to loss of life and property, community
displacement, and organizational leadership. In addition, the Center projects involve the examination of the
physiologic change after trauma and the neurobiology of stress.

Mission. Today, the Center for the Study of Traumatic Stress, as a cutting-edge scientific endeavor,
continues to increase the military’s medical knowledge (epidemiology, psychological, biologic, origins, and
treatment) of the consegquences of bioterrorism, trauma, and disaster and to apply that knowledge in addressing
the real world problems and requirements of homeland defense, the response to terrorism and disaster, and
humanitarian assistance. Robert J. Ursano, M .D., Professor and Chair, USU SOM Department of Psychiatry,
servesasthe Director of the Center.

Core Military Competency. The location of the Center within the multi-Service environment of USU,
with itsemphasi s on education and devel opment, studies, research, and on-going clinica and operationd practice
iscritical tothedeve opment and sustainment of the Center’ sability to provideitscore competency - the capability
toensurethecontinued provision of critically required military-unique, medical expertiseand consultative
support in response to the impact of traumatic stress during and following activities related to crisis
management, disaster response, and homeland defense. The successful assessment and management of the
behavioral, psychological, and social consequences of WMD-réelated and other national security contingenciesis
essential to DoD during the organi zation of effectiveresponsesto such events. Failureto attend to the consequences
of WMD may lead to panic or demoralization and could undermine the confidence of the Armed Forces and
American citizens in their government and its ingtitutions.Only DoD has a sdlf-renewing source of physicians
and other medica personnd with interest and experience in these areas. USU, through its students at both the
undergraduate and graduate levels, and its career-focused faculty and staff, plays avital role for the DaD in the
renewal process of militarily-focused and experienced health care providersin the study of traumatic stress. The
Center’suniquemilitary medical capability to assess and managethetraumaticimpact of WM D and other disaster-
related contingencies provides direct support to Homeland Security and Defense.

Response on September 11, 2001. Within hoursof theterrorist attacksin New York and at the Pentagon,
the Center provided: 1) immediate, on-going consultation to the hospitals, medica care planners, and eected
leaders of New York City, the State of New York’s Response Management Team, the Pentagon’s Response
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Planning Team, and Arlington Hospital (42 casudtieswerereceived from the Pentagon) on staff stress/interventions;
2) continuous manning for the Stress Support Office at the White House/Executive Office Building; 3) on-going
provision of resources and information packetsfor the USNS COMFORT deployment teamsfor stressrelated to
body handling and concerns over families and terrorist activities; 4) a Disaster Care Resources site on the USU
Trauma Center Web Page; 5) OSD-coordinated and immedi ate responsesto requestsfor consultation and expertise
from Newsweek, ABC News, The Washington Post, and, The New York Times; 6) information packets to the
Body Recovery Teamsin both New York and Washington, D.C.; and, 7) membership on the Secretary of Defense's
12 member Task Force, “RED NUFF”

National and International Recognition of the Center’sL eadership. Robert J. Ursano, M.D., Professor
and Chair, USU SOM Department of Psychiatry, isinternationally recognized asan expert in traumatic stress.
In November of 2000, Dr. Ursano received the Lifetime Achievement Award, the highest award given by the
International Society for the Study of Traumatic Stress. This award is given for outstanding and fundamental
contributions to the understanding of traumatic stress; the award citation made particular note of Dr. Ursano’'s
national and international contributions. Following September 11th, Dr. Ursano waswidely quoted inthe media
including The New York Times, The Washington Post, and The Wall Street Journal; he also appeared on ABC
News, NBC News, and the National Public Radio to discuss the psychologica and behaviora effects of the
September 11th terrorigt attacks on the Nation. |n addition, he was an invited participant a the DoD Terrorism
Task Force, the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) Panel on Planning for
Bioterrorism, and theWorld Psychiatric Association Symposium on Disaster and Terrorism. Dr. Ursano; Colonel
Ann Norwood, MC, USA, USU SOM Class of 1981, Associate Professor and Associate Chair, USU SOM
Department of Psychiatry; Carol S. Fullerton, Ph.D., Resear ch Associate Professor, USU SOM Department
of Psychiatry; and, Captain ThomasA. Grieger, MC, USN, USU SOM Class of 1987, Associate Professor,
USU SOM Department of Psychiatry, participated as subject matter experts in an International Consensus
Conference on Acute Interventions following Mass Violence and Trauma.

Dr. Ursano and his colleagues in the Center for the Study of Traumatic Stress and the Department of
Psychiatry published thefollowing articlesduring 2001: 1) the“ Effects of Exposureto Death in aWar Mortuary
on Posttraumatic Stress Disorder Symptoms on Intrusion and Avoidance,” 2001 issue of The Journd of Nervous
and Mental Disease, Volume 189, pages 44-48; 2) “Factors Associated with Depression on a Hospital Ship
Deployed during the Persian Gulf War,” 2001 issue of Military Medicine, Volume 166, pages 248-252; and, 3)
“Gender Differenceson Posttraumatic Stress Disorder after Motor VehicleAccidents,” 2001 issueof TheAmerican
Journal of Psychiatry, Volume 158, pages 1486-1491.

In October of 2001, Dr. Ursano and Colonel Ann Norwood participated in a pand discussion on “The
Commitment and Role of Psychiatristsin Disasters - Lessons from the September 11th Disasters,” organized by
the International Congress of the World Psychiatric Association.

Areas of Study. Twelve mgor projects are currently funded with over six million dollars from the
following sources. the Department of the Army; the Nationa Alliance for Research on Schizophrenia and
Depression; the National Alliance for the Mentally 11l Research Ingtitute; the Nationd Ingtitute on Drug Abuse;
the Substance Abuse and Mental Health ServicesAdministration of the Department of Health and Human Services,
the Stanley Foundation; and, the U.S. Marine Corps. Ongoing studiesincludethefollowing areas. psychologica
and behaviord responsesto weapons of mass destruction; combat stress; the prevention of stress-related disease;
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shipboard fires and emergencies; relocation stress; prisoners of war; leadership of those suffering from grief;
medica personnd in disagters; traumatic stress and the immune function; community responses to disaster;
identification of high risk populations; chronic stress; medical treatment foll owing trauma; biomedical responses
to stress; family violence; and, others.

Recently funded studies include: combat stress in Bosnian-deployed troops; stress among emergency
workers after an air disaster; psychologica stressin the U.S. military deployed to Desert Stormy/Shield; family
violence and trauma; stressand women’s health; combat, deployment, contingency operations, and trauma; basic
neurobiology of genetic and second messenger stress responses; stress and arousal symptomsin individuals and
groups using the Persian Gulf War symptoms as a paradigm; disaster psychiatry education; natural disastersand
health outcome: adult and adolescent responses to Hurricane Andrew; genetic risk for substance abuse and
cognitive processing; and, animal models for the study of the neurobiology of trauma responses and depression.

Focus of the Center’s Nine Laboratories. The Center has nine research laboratories which concentrate
on the following areas of study: stress and arousal in individuals and groups; neuroimaging/stress physiology;
deep, stressand arousal; socid function in high stress environments; neurobiology of stress; family violenceand
trauma; human behavioral pharmacol ogy/physiology; substance abuse; and, disaster information.

Scope of Research/Consultative Efforts. The Center’s staff serve as consultants to a large number of
federal and non-federd institutions involved with the understanding of responses to traumatic events and in the
development of health policies. The Center’s collaborative effortsin education and clinical research respond to
thefollowing entities: Federal Consultations- the United StatesArmy, Navy, Air Force, and the Marine Corps
of the Department of Defense; the Department of Veterans Affairs; the Department of State; the Agency for
International Development; the National Aeronautics and Space Administration; the National Institute of Mental
Hedlth; the National Transportation Safety Board; and, the Peace Corps; Private Sector Consultations - The
American Medical Association; the American Psychiatric Association; the American Red Cross; the American
Psychological Association; the Montgomery County (Maryland) School Systems and Police Departments; the
Maryland Office of Motor Vehicles; the Oklahoma State Department of Health; and, the LosAngeles earthquake
areas; | nternational Consultations- the World Health Organization (consultation to Yugod avia); theArmenian
Ministry of Health; the Singapore Armed Forces; the Disaster Stress Center of the University of Odo, Norway;
the University of Beirut, Lebanon; and, the Traumatic Stress Center of the Hadassah Medical Center, Jerusalem,
Israel. Scientists from the USU Center for the Study of Traumatic Stress and their international collaborators
from Norway, Isragl, and Russiaare performing studies at USU to better understand the individual, community,
national, and international responsesto traumatic events.

Fellowship Programs. The Center sponsors two trauma and disaster-related fellowship programs: the
Visiting Science Fellowship Program and the Military Psychiatry Fellowship Program. Graduatesof theseprograms
serve as catalyststo research, educationd, and clinical programs throughout theworld. During 1998, the Center
sponsored avisiting scientist from the Japanese National Defense Medical College. Since October of 1998, the
Center has hosted a total of eight scientists from numerous nations, to include Japan, Singapore, Korea, and
Germany.
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Educational Activities. Another effort of the Center is its sponsorship of trauma and disaster-related
programs. During 2001, the Center conducted a conference, Planning for Biological Events. Responsesto
Terrorism & Infectious Disease Outbreaks. The Center for the Study of Traumatic Stress, the USU SOM
Department of Psychiatry, and the Center for Mental Health Services, Substance Abuseand Mental Health Services
Adminigtration, Department of Health and Human Servi ces, sponsored athree-day conference. Attendeesincluded
internationally known scientists, public health and mental hedth leaders from the state and local levels, and
representatives from the state executive branches. The conference was organized to: examine how communities
perceive their needs for behaviora and mental health response preparedness in anticipation of bioterrorism and
infectious disease outbreaks in the wake of training provided by DoD and the Department of Justice; develop
recommendationsfor behaviorally and psychol ogically informed interventionsto maintain and restore community
function; provide recommendations on health communication and risk appraisa to state and local community
leadersand othersin order to respond more effectively to the mental health consequencesof terrorist attacks; and,
devel op recommendations for education, training, and resource requirementsto assist state and local officiasto
prepare for the mental hedth aspects of infectious disease outbreaks. The conference included four magjor
presentations. 1) Learning from the Past: The 1918 Influenza Pandemic; 2) Biologica Agents of Terror and
Community Response; 3) Stateand Loca Response Plans; and, 4) the New York City Experience. Theconference
extensively discussed how biological agents are the “atomic concern” for the New Millennium. The anthrax
attacks demongtrated the ability of agents such as bacteria, viruses, and prions to create substantial disruptions.
Future management of bioterrorism requires amultidisciplinary approach to understanding the effects of these
agents on nations, communities, families, and individuds.

Preservation of Lessons Learned. The hedth implications of traumatic stress are a focused interest
immediately following each traumaoor disaster, but the datatendsto belost from ingtitutional memory because of
the lack of an organized center for the maintenance and development of the resulting information. The USU
Center for the Study of Traumatic Stress has served the Military Health System by capturing, organizing, and
maintaining relevant information following disasters, terrorist events, and wars. Currently, the Center’s basic
computer data base (accessible to the Uniformed Services) provides over 15,000 items on traumatic stress.

Accomplishments of the Center’s Family Violence and TraumaProject. The Center’s Family Violence
and TraumaProject (FVTP) will enter its seventh year in October of 2002. The Center’s FV TP provides support
to command including the Army Community and Family Support Center Headquartersand Staff; the Headquarters,
Department of the Army Family Advocacy Committee; the Family Advocacy Research SubCommittee; Family
Advocacy Program Managers, Chiefs of Socia Work Services; and, Army Social Workers. The FVTP has
provided immediate responses, briefings, papers, and staff studiesto the Headquarters Department of the Army
Family Advocacy Program Managersand the Family Advocacy Research SubCommitteereferenceissuesinvolving
the scientific and medical aspects of child and spouse abuse.

In addition, the FV TP has compl eted itsand ysis of two major surveysof active duty sol diersand spouses
to investigate the relationship between deployment and spouse abuse. Also, an analysis was initiated on the
Army’s Trangitiond Compensation data base, which lists cases of soldiers who have been discharged from the
Army where spouse or child abuse has been apart of the discharge. Joining Forces, aquarterly newdetter of the
FVTR, brings important research to the field and enjoys strong popularity within the Army and the DoD. The
FVTP has dso continued to add to its scientific literature data base of family violence articles. Thisdatabaseis
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used for scientific reference to improve the devel opment of family violence research protocols and to further the
research education of Army military and civilian research social workers. Many of these articles have been sent
toinvestigatorsand program managersinthe Army’s Family Advocacy Program (FAP) and FAP-related programs
such asthe military police school for teaching policeto respond to incidents of family violence. During 2001, the
Project responded to 37 different requests for various studies of FAP populations.

The Center |s Positioned to Respond to Future Requirements of the Military Health System. The USU
Center for the Study of Traumatic Stress, with its acknowledged experts and collaborative network of national
and international scientists, is positioned to continue in its response to the specia needs of the Military Health
System and the Nation as requirements are identified in areas such as 1) adaptation, recovery, and resiliency; 2)
posttraumeatic and terrorism-rel ated psychiatricillness; 3) neurobiology of stress; 4) medicd illnesses developing
as a consequence of traumatic stress; and, 5) the impact of traumatic stress on the hedlth of individua family
members, family units, and organizationa and community functioning.

*kkkkx
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The USU School of Medicine Department of Preventive Medicine and Biometrics, Graduate
Education in PreventiveM edicineand Public Health, and the Centersfor Preventive M edicineand Public
Health.

Graduate Education in Preventive Medicineand Public Health. The SOM Department  of
Preventive Medicine and Biometrics (PMB) offers programs of study leading to the graduate degrees of Magter
of Public Health (MPH), Master of Tropica Medicine and Hygiene (MTM&H), Master of Science in Public
Hedth (MSPH), Doctor of Public Hedlth (DrPH), and Doctor of Philosophy (PhD) in Medical Zoology and
Environmental Health Sciences. Between 1983 and April of 2002, PMB has graduated 397 individuds and
granted 357 MPH, 2 MSPH, 25 MTM&H, 1 MS, 8 DrPH, and 8 PhD Degrees. During 2001, 29 Preventive
Medicine and Biometrics students were awarded advanced degrees. 1 Doctor of Philosophy; 4 Doctors of Public
Hedlth; and, 24 Masters of Public Health. The PMB Graduate Programs have undergone considerable growth
over the past years and have approximately 41 studentsin the current class. With its stated mission “to produce
knowledgeable and highly skilled public health professionalsin support of the health and global mission of the
Uniformed Services,” the PMB Department has sought to be responsive to the needs of its customers; and, thisis
reflected in thetypesof programsand training offered. During 2001, PMB continued its collaborative educational
agreements with the Walter Reed Army Medica Center Preventive Medicine Residency Program and Interna
Medicine Fellowship Program, the Army Program for Training in Health Services Administration, the Army/
USPHS Laboratory Anima Medicine Program, the Navy Dental Research Ingtitute Program in Denta Public
Hedlth, and the Indian Health Service Environmenta Health Training Program.

The class composition, as of April 2002, for the Graduate Programs in Public Hedth consists of 41
Magter-level students(MPH, MTM&H, and MSPH). Thirty-eight of these tudentsarein the Uniformed Services
andthreearecivilians. Themix of the41 health professiondsreflectsthefollowing: 22 physicians, 6 veterinarians,
3Army Medica Service Corps(MSC) officers; 3Air Force Biomedical Science Corps(BSC) officers; 1 Canadian
medical officer; and, 6 USPHS officers. First-year residents in Genera Preventive Medicine/Public Hedlth,
Occupationa and Environmental Medicine, and Laboratory Anima Medicine take courses and meet al of the
requirements for the MPH or MTM&H Degrees as part of their residency training. At the doctoral leve, 11
individuas (2 uniformed officers; 9 civilians) are Doctor of Public Hedth candidates and four individuals (2
uniformed officers; 2 civilians) are Doctor of Philosophy candidates.

The Graduate Education Programs offered by the PM B Department, as an integral part of the SOM and
the SOM Office of Graduate Education, are included in the full accreditation granted by the Commission on
Higher Education of the Middle States Association of Colleges and Schoolsto the University. In addition, the
PMB graduate programs are nationally accredited by the Council on Education for Public Hedth (CEPH).
Additiondly, the PM B Department has the distinction of being one of only seven accredited resources approved
for course work in tropical medicine in the United States. The PMB Department is affiliated with the United
StatesArmy and Navy Biomedica Research Laboratorieslocated in: Bangkok, Thailand; Rio de Janeiro, Brazil;
Nairobi, Kenya; Cairo, Egypt; Jakarta, Indonesia; and, Lima, Peru. The MTM&H Program includes a six-week
overseas clinica experience in tropica medicine; the students find excellent opportunities a these overseas
laboratories. A research program aso exists under an agreement with the Ministry of Hedlth in Belize. Severd
doctoral students have found considerable opportunities to do research in these variouslocations.
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Following the CEPH accreditation process in 1998, an ad hoc committee was established to articulate
the mission, goals, and abjectives of the PMB graduate programs. This document has since become part of a
dynamic processof program review and eva uation for continuousquality improvement. Inadditionto curriculum
review and eval uation, attention isal so being paid to measurabl e teaching and | earning outcomesfor the assessment
of program effectiveness.

In responseto the CEPH requirement for a practicum or field experience as part of the MPH program, a
new departmental program office was established to direct graduate student activities related to the practicum
experience and the required M PH independent project. For the practicum, students have the opportunity to apply
knowledge and skillslearned in the classroom within various “real world” settings at public health agencies and
other health-rel ated organi zations offering practical experiencesasaplanned, supervised, and eval uated educationd
activity. Examples of practicum sites include the following: Headquarters, United States Air Force Safety
Center; the National Security Administration; the Pentagon, Defense Medical Oversight Committee; the Food
and Drug Adminigtration, Center for Veterinary Medicine; the State of Maryland, Department of Health and
Mental Hygiene; the United States Consumer Product Safety Commission; the Office of the Assistant Secretary
of Defensefor Hedth Affairs, Clinicd and Program Policy; and, the White House Commission on Complementary
and Alternative Medicine Policy. Additionally, greater emphasis has been placed on the research methodol ogy
for MPH independent projects. Each June, the Department sponsors an annua Public Health Colloguium to
feature the four or five best independent projects. A growing number of student projects eventually culminatein
publicationsin peer-reviewedjournas. Tomoko (Tonie) |. Hooper, MD, MPH, Assistant Professor, Department
of Preventive M edicine and Biometrics, isthe Director of Graduate Research and Practicum Programs; and,
sheisaso the Deputy Director for the Department of PMB’s Graduate Education Programs.

Outstanding Responsiveness to the Continuing Medical Education Requirements of the TriServices. A
new PhD Program in Environmental Health Sciences was recently established in response to the identified

needs of the Uniformed Services and has admitted itsfirst sudent, an active duty Navy officer. In addition, the
M SPH Program graduated itsfirst two degree candidatesin 2000, with two other individua sexpected to complete
the program in June of 2002. The two-year MSPH program is designed for the non-physician practitioner
planning acareer in one of four specialty areasof public health: environmental health; industrial hygiene; health
physics; or, medical entomology. Students have the opportunity to design and devel op research protocolsleading
toaMagter Thesis. Followingthe September 11, 2001, attack on the Pentagon, two M SPH studentsand one
PhD student, aswell asthe PM B Department staff, assisted the Army and the Environmental Protection
Agency (EPA) to set up a command unit for chemical detection.

Recognizing the importance of occupational musculoskeletal injuries among military personnd and in
responseto the Army’srequest for specidty trainingin occupational ergonomicswithinthe MPH Program, anew

area of concentration was established, the Occupational Ergonomics Concentration in the Department of

PreventiveM edicine& BiometricsM aster of Public Health Program; thefirst student will enter thisprogram
in July of 2002. Findly, the Air Force Surgeon General identified a need for international health specialists

which resulted in an additiona new area of concentration within the MPH Program. Four entering studentswill
begin this program during the 2002-2003 Academic Year.

In response to the request of the Military Health System, the TriService Advanced Military Tropical
M edicine Cour sewasfirgt offered at USU during the Summer of 1996. The courseresulted from aconsolidation

of the Walter Reed Army Ingtitute of Research’s Tropical Medicine Course and the Navy’'s Medicine in the
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TropicsCourse. Under theauspicesof theUSUHS-SOM Department of PreventiveM edicineand Biometrics,
Department of Defense per sonnd receiveeducation and trainingin tropical infectiousdiseasesasan integral
part of their medical readiness training for foreign military operations. The four-to-seven week Military
Tropica Medicine Course is held annualy in July. During 2001, 69 military medica officer students were
trained in operationa military medicine, consisting of four weeks of lectures and laboratories in the advanced
diagnosis and treatment of tropical diseases. Approximately 70 lecturers provided 122.5 hours of didactic
ingtruction. The courseincluded parasitology, bacteriology and virology laboratories, one medical entomology
laboratory; and, one outbreak investigation laboratory taught by multiple PhD instructors. Military medical
officer students have traveled on numerous field missions to oversea sites with PMB faculty members. They
have been able to observe, examine, diagnose and treat patients with tropical diseasesin their local settings. To
date, approximately 300 students have completed the course.

Additiondly, training in Tropical Medicine and Travelers Health is offered as a 12-week course
during the Spring Quarter of the MPH program. It includesa comprehensivelecture, seminar, laboratory and
case-based curriculum approved by the American Society of Tropical M edicine and Hygieneand leadsto
igibility for thequalifyingexaminationin Tropical Medicineand Travelers Health. Todate, seven medical
officers have completed the course, including six who have subsequently taken and passed the certification
examination.

TheDiagnostic Par asitology Cour seisoffered asa seriesof lecturesand hands-on laboratory sessions
for individualswishing to study parasitic infectionsin humans. Military and civilian medica technologists
and physiciansfrom dl parts of the world have completed this course. Participantsfor the course haveincluded:
U.S. Embassy personnd from Asian and African countries sent by the U.S. State Department; members of the
Peace Corps; amedica doctor from the Japan Ground Self Defense Force; and, civilians from various foreign
and domestic health- related organizations. Since 1988, over 222 individuals have taken the course; toinclude 14
individuals who took the course during 2001.

M edical Executive SkillsTraining: Integrating Clinical Managerial Decisionsto Improve Population
Hedlth is afive-day training course held four times each year. It was established in 1995 in responseto the
Congressional mandate requiring current and prospective DoD health careleadersto receivetrainingin
health care management and administration. The program integrates|ectures, hands-on computer laboratory
exercises, and web-based distributed | earning approaches. Continuing Medical Education credit hasbeen approved
by thefollowing: theAccreditation Council for Continuing Education; the American Nurses Credentiading Center’s
Commission onAccreditation; the American Academy of Family Physicians Commission on Continuing Medica
Education; and, the American College of Hedlthcare Executives. To date, 24 sessions have been held in the
TRICARE regionsand approximately 700 senior officershave been trained.
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PMB L aboratory Animal Medicine Residency Program. The Department of Defense (DoD) and the
United States Public Health Service (USPHS) haveidentified acritical need for veterinarianstrained and board-

certified in thefield of laboratory anima medicine. The U.S. Army, which isthe Executive Agent for Veterinary
Services in the DoD, and the USPHS both require a constant influx of well-trained veterinarians to meet their
mission requirements. The USU Laboratory Animal Medicine Residency Program (USULAMRP) is
currently the primary mechanism by which theuniguetraining requirementsfor veterinarianstrained in
laboratory animal medicine are met. The USULAMRP is a 24-month program approved by the American
College of Laboratory Anima Medicine (ACLAM) Training Program Recognition Committee, which alows
graduates of this program to apply for board digibility under the formal training option. First year residentstake
coursesinthe MPH Program, which providesthem with the necessary knowledge and skillsto effectively manage
awide variety of animal care and use programs. In addition to the academic foundation provided by the MPH
core courses, students are required to compl ete an independent project having public health relevance by theend
of their first year. As part of their residency requirements, students additionally complete a preceptorship a a
federal biomedical research facility, conducting research resulting in a first-author manuscript in the fidd of
laboratory animal medicine; the manuscript must be accepted for publicationin apeer-reviewed scientific journal
by the end of the second year. Graduates of this residency program are prepared for a challenging career, which
may include practicing laboratory animal medicine, developing and managing animal care and use programs,
advising Indtitutional Officials on compliance issues, and supporting animal-based biomedicd research. Since
itsfirst classin 1996, the USULAMRP has become one of the premier laboratory animal medicine residency
programs in the world and has set the standards for academic and practical excellence. The pass rate of the
USULAMRPgraduateson theACLAM boar d-certifying examination hasconsistently been far abovethe
national average. Thisprogramisavita link in the continued ability of the United StatesArmy and the USPHS
to continue to meet legal and regulatory requirements for conducting animal-based research.
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Centersfor PreventiveM edicineand Public Health. The Centersfor Preventive Medicineand Public
Hedlth (CPM/PH) are an entity within the USU SOM Department of Preventive Medicine and Biometrics. The
eight Centers operate under terms of a Memorandum of Understanding with the Henry M. Jackson Foundation
for the Advancement of Military Medicine. The Centers combine broad expertise in research, consultation,
education, training, and clinical preventive medicine and public hedth; this expertise is used to develop data
bases and analytic methodol ogies, prepare innovative curricula, and eval uate processes and outcomesin clinical
practices. Thefollowing eight Centersprovided consultative, research, and educationa servicestotheTriServices
during 2001

1) The Center for Application of Remote Sensing and Geographic Information Systems
(GIS) in Public Health (Landscape Epidemiology);

2) The Center for Environmental and Occupational Health;

3) The Center for Ergonomics and Workplace Hedlth;

4) The Center for Force Health Protection Studies;

5) The Center for Foreign AreaMedical Studies;

6) The Center for Population Health;

7 The Center for Military Medical Analysis and Projection; and,

8) The Center for Oral Health Studies.

CENTRAL
ADMINISTRATION
— Director
Centersfor Preventive Medicine ,

A Operations

& Public Health Manager

Administrative
o Assistant
[ [ [
Population Foreign Area Environmental & Military Medical
Health Medical Studies Occupational Health | || Analysis& Projection
Remote Sensing & Force Hedlth Ergonomics & Ora Headlth
GISin Public Hga,th Protection Studies Workplace Health Studies

(Landscape Epidemiology)
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The eight PMB Centers serve program managers and policy makersin the Department of Defense, other federa
agencies, local governments, and private organi zations concerned with health policiesand services. The Centers
coordinatetheresourcesof multiple separate centers of excellenceto ensurethat the appropriate collective expertise
isapplied. The PMB Centers enhance the stability and long-term effectiveness of USU and the Defense Health
Program by: attracting, retaining, and providing for the professional growth of outstanding faculty and staff;
providing high quality educationa experiencesfor both medical and graduate students; and, promoting excellence
inresearch and clinical preventivemedicineand public hedth. Kenneth E. Kinnamon, D.V.M., Ph.D., Professor,
USU SOM Department of Preventive M edicine and Biometrics, servesasthe Director for the eight PMB
Centers.

Examples of Research/Consultative Efforts.

The Center for Application of Remote Sensing and Geographic Information Systemsin Public
Health (L andscape Epidemiology).

Background. Remote sensing has an increasingly prominent role in theimprovement of public hedth
programs; therefore, graduate students in public health are seeking formd training and experience in remote
sensing technology. The Center’searlier NASA-supported research equipment, along with additional equipment
provided by arecent NASA grant for the purchase of hardware and software, have both been used to establish a
Center in which remote sensing technology is applied to emerging and re-emerging infectious diseases and
environmental health.

Mission. The Center provides faculty expertise and the software and hardware necessary for students
and faculty to engage in basic landscape epidemiological research utilizing remote sensing (RS), geographic
information systems (GIS), and other technologies to protect the environment and improve public heath. The
Center compiles satellite and earth-based data to identify relationships between environmenta parameters and
human health. Thisinformationisused to predict thetemporal and spatial distribution of diseases, aswell asthe
impact of environmental perturbationson hedth. Donald R. Roberts, Ph.D., Professor, USU SOM Department
of Preventive M edicineand Biometrics, servesastheDirector for the Center, specializingin remotesensing
and geogr aphic information systems.

Educational Activities. The Center offersafour-hour credit course entitled, “ Remote Sensing and GIS
Methods in Public Hedlth,” and non-credit training classes in remote sensing and GIS to students and faculty.
Both credit and non-credit courses cover the basi ¢ e ements of remote sensing and geographi cinformation systems
(GIS) with emphasis on the areas most relevant to public health (such as classification, raster GIS modeling, and
integrating field mapswith remotely sensed images). The credit courseisoffered inthe Fall Quarter as part of the
M PH curriculum and hasbeen enthusiagticdly received by thestudents. It coversremaote sensing, image processing,
GIS, and spatia analysis methods as applied to the field of public hedth. The goa of the courseisto provide
students with a combination of theoretical background, applications in the published literature, and hands-on
experiencein using hardware and software to apply thetechniquesdiscussed in class. Thelectures cover typesof
remote sensing imagery, image processing, photointerpretation of variousimagery types, application of remote
sensing to public health, theoverview and history of GIS, Gl Sdatastructures, Gl Sdataentry, geographic analyss,
cartographic presentation, and applications of Gl Sto public health. Thelaboratory provides studentswith hands-
on experience in the public health uses of image processing and GI S software. The Center computers are being
used to support research activitiesfor several projectsincluding malariaresearch in Belize, Thailand, and Korea,
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aswell asfor aBartondllosisproject in Peru. For example, the computersare utilized to create maps and analyze
the spatial data of the project sites; these maps can be printed and used in the field. The next presentation of the
course is scheduled for the Fall Quarter of 2002.

Malaria Prevention in Korea. A small remote sensing project to study malaria prevention in Korea
was completed by a graduate student as part of his doctoral dissertation. The student used medium and high
resol ution satellite imagesto map the mosquito larval habitat for two military basesin Korea. Cost estimatesfor
the larviciding of the two Korean bases were determined using the area estimates for the size of the mosquito
larva habitats; thus, information resulting from the graduate student’s research project was directly used to
benefit the two military bases.

Malaria Research in Belize. The Center has conducted research on malariain Belize since 1995 with
funding provided by NASA. The Center has recently received funding from the Nationa Ingtitutes of Health
(NIH) aong with the University of California, Davis, to continue its work in Belize. Research under the new
grant isfocused on studying human-induced change, such as deforestation along streams and changes in marsh
vegetation due to agricultura runoff and the effect these changing environments have on the distribution of
malariain Belize. One DrPH student is currently using the historical malaria data collected during the earlier
Belizeresearch in her dissertation project. In addition, acandidate for aPhD in Medical Zoology is contributing
to the mapping of deforestation aong riversunder the Belize grant and will usethisstudy aspart of her dissertation.
Thus, graduate research has been supported to study the spatial distribution of Bartonellosis in several loca
villagesin Belize and the environmenta variables which effect the distribution of malariain Belize.

BartonellosisResearch in Peru. During 2001, work was continued on applications of remote sensing
to study bartonellosis in Peru. Initiated during 1997, the work in Peru is a collaboration among investigators
within the Division of Tropical Public Health inthe USU SOM and the Navy researchers at the Navy Research
Laboratory in Lima, Peru.

During 2000, a three-year grant was received from the National Oceanographic and Atmospheric
Administration (NOAA) to study climate variables and the incidence of bartonellosis. Thiswaork is currently
being conducted with two climatologists at NASA's Goddard Space Flight Center. |n addition, another protocol
funded by afive-year grant fromthe NIH, isbeing conducted to study the effect of human-induced change onthe
mosquito habitatsin Belize. The Center computers are used in support of both research activities.

The Center for Environmental and Occupational Health.

Mission. The Center for Environmental and Occupational Health promotes excellence in programs
focusing on environmental and occupationd health by providing research, consultation, education, and training
support to government entities and educational indtitutions. Areas of interest pertaining to environmenta and
occupationa health include policy, education, and training; health risk and hazard assessment; standards setting;
resource management; regulatory compliance; pollution prevention; and, environmental restoration. David J.
Louis, M.D., M.S, Col, USAF, MC, Assigtant Professor, USU SOM Department of Preventive Medicine
and Biometrics, servesasthe Director of thisPMB Center.
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Research Activities. During 2001, one research focuswas on the development and application of new
analytical methodol ogiesfor field exposure assessment, such assupercritical fluid extraction, solid phase microfiber
extraction, and solvating gas chromatography. Research was dso conducted on skin and corneal effects of
several lasersused in DoD operational systems.

Another example of the Center’s activities is the “DoD Environmental Scholarships, Fellowships and
GrantsProgram,” whichwasinitiated during 1994. Approximately two thirdsof the appropriation wasto be used
for the development and implementation of environmental training. Thistraining wasto be conducted through a
16 geographically representative university-based consortia. A Report to Congress summarizing the
accomplishments of the program from 1994 through 1997 was delivered to the Office of the Deputy Under
Secretary of Defensefor Environmental Security in January of 1998. The program has continued withitsmandate
through 1999, with full close-out responsibilitiesin November of 2001. To date, over 40,000 instructor hours of
training have been ddivered to morethan 3,200 traineesby the various granteeingtitutions. Theprogram provided
atotal of more than 447,000 trainee classroom hours, reflecting the duration of the course in weeks, the number
of classes, the number of hours per class, and the number of participantsin each class. A number of the grantee
ingtitutions have incorporated the training programs into their curriculum. The training delivered through this
program continues to be quite diverse and includes one-day short courses, month-long certification programs,
and full-year and degree completion programs. Mogt of these programs involve hands-on, work-based site
learning, and frequently use military ingtalations for field work or full training.

The remaining funds under the training grant were to be used to offer degree completion undergraduate
scholarships or graduate fellowships, through the same consortiaof 16. Awardsto studentswere offered starting
at the beginning of the 1995-96 Academic Year. All schools have now completed the grants with full funding
distributed and al closeout reports have been filed. The firg recipients to graduate from the Scholarships and
Fellowships Program completed their degree programsin 1996 and others followed through 2001. There were
350 fully funded scholarship and fellowship awards made by participating ingtitutions in environmentd fields,
and these awards covered from one to four years and represented wide geographic areas. Of these, 173 were
undergraduate scholarships (45 at the associate level; 128 for a Baccaaureate Degree) and 156 were graduate
fellowships (125 for Masters Degrees and 21 for Doctora Degrees). To date, 329 students have completed
degreeswith assitancefrom thisprogram; thereare 15 studentswho remainin the program’ seducati on/empl oyment
“pipeline.” While the number of awards granted is precise, the number of completed programs is more fluid.
Many students do not complete degreesas predicted. At least half of these studentsare graduate studentswho are
frequently engaged in research. Asis often the case, the completion of research milestones does not necessarily
follow adesired timetable. Students under the Scholarships, Fellowships and Grants Program have a“ pay back”
obligationto DoD through employment upon the completion of their degrees. A continuing effort has been made
to develop a coordinated placement program within DaD for theseindividuals. Under the terms of the program,
each student must sign an agreement to accept an offer of DoD employment upon graduation from the program,
with the stipulation that such offers must be received within 90 days of their graduation. While many of these
graduates eventually accepted positionsin the private sector, one could well infer that graduates of this program,
while not able to find a position with the DoD, are nonetheless, working at addressing the Nation’s serious
environmental issues as aresult of the education provided through the program.

The other research activities carried out by the Center include the following: 1) the Indian Health

Service Environmental Assessment Support Grant; 2) the Center for Health Promotion and Preventive Medicine
(CHPPM) Risk, Hazard, and Information Management Grant; 3) the Development of Environmental Organic
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Contaminant Sampling and Analysis Methods Grant (USUHS funded); and, 4) the Risk Assessment of the “Eye
Safe Laser” Wavelength for Corneaand Skin Grant.

The Center for Ergonomics and Workplace Health.

Mission. The Center for Ergonomics and Workplace Health focuses on an integrated approach to
ergonomics and occupationa hedth, targeting both the civilian and military workplace. Research in the Center
isdirected at understanding theinteractiverolesof medical, biomechanica, organi zationa , workplaceand individud
psychosocia factorsin the etiology, prevention, and management of prevaent occupational health problems. In
addition to research activities, the Center is aso involved in education, public policy, and consultation. The
Center isajoint effort between the USU SOM Departments of Preventive Medicine and Biometrics, and Medica
and Clinical Psychology. Michad Feuerstein, Ph.D., Professor, USU SOM Department of Medical and
Clinical Psychology, servesasthe Director of the Center.

Predictorsof Health Careand Limited Duty in U.S. Army Soldiers. Currently, the Center conducts
research on the mechanisms and the management of workplace musculoskeletal disorders. For example, astudy
of the Predictors of Health Care and Limited Duty in United States Army Soldiers was conducted to identify the
differentia contribution of adiverse set of risk factorsfor lost timein duty statusamongArmy soldiersdueto low
back pain. A prospective study was conducted on the role of ergonomic and psychosocid stressors on physical
exertion, back symptoms, hedlth care utilization, and lost work time/limited duty statusin active duty personnel
working in jobs associated with increased disability for back-related issues. Results can subsequently lead to the
development of empirically based interventionswhich directly addressidentified relationshipsand to the refinement
of exiging secondary prevention efforts for reducing the impact of low back pain on soldier readiness. The
findingssupport theimportance of early evaluation of ergonomic, workplace, andindividua psychosocia variables
which can affect therecovery process. Thefindingsalso suggest that effectiveinterventions should be directed at
reducing or diminating ergonomic stressors, improving the work climate through supervisor training, aswell as
training directed toward employees to reduce or eliminate the sources of both job and life stressors. Such an
approach should positively impact arange of outcome measures and reduce the burden of low back pain on both
the worker and the employer. Two manuscripts were generated from this research; thefirst paper was based on
the cross-sectiona anayses and identified risk factors for individuals who had low back pain but were till
working. The second paper examined the association between problem solving orientation and physical and
mental health outcomes in soldiers reporting a history of low back pain in the past year. This project was
supported by fundsfromthe United StatesArmy Center for Health Promotion and Preventive M edicine (CHPPM).

Self-Report Index for Upper Extremity-Related Ergonomic Exposure. This Ergonomics
Demongtration Project seeks to evaluate the effectiveness of an ergonomic intervention for high risk and non-
high risk active-duty soldiersin reducing the occurrence and severity of self-reported musculoskeletal symptoms,
perceived leve of physical exertion, clinic utilization, lost work time, limited duty status, and salf-reported exposure
to ergonomic stressors. Ninty-two symptomatic office workers compl eted aweb-based questionnaire measuring
demographic variables, ergonomic exposures, pain, job stress, and functiona limitations. Comparisonsof interna
consistency, construct validity, and discriminative and predictive abilities were made between the self-report
index and an observationa exposure assessment checklist. Resultsindicated that the salf-report index had acceptable
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measurement properties. Furthermore, higher levels of self-reported ergonomic exposures were associated with
upper extremity pain, symptom severity, and functional limitations. Incontrast, higher levelsof observed exposure
were only related to lower levels of general physical function. The self-report measure has potential for usein
occupational health surveillance programsfor officework environmentsand asan outcome measure of ergonomic
exposureinintervention trias. Theseresultsal so suggest the need for utilizing multiple methodswhen ng
ergonomic exposures. Thisproject wasfunded by agrant from the Occupational Ergonomics Research Committee.
A paper was submitted and is currently under review. Additionally, an abstract was submitted to the annual
Applied Ergonomics Conference and is a so under review.

Predictor sof Recovery in Occupational L ow Back Painin Primary Care. ThePredictorsof Recovery
in Occupational Low Back Pain in Primary Care is an on-going investigation designed to develop a screening
toal for predicting functional and health outcomes in a military primary care setting. Military personnel and
civilians between the ages of 18 and 55 who present with anew onset of back pain (no back pain over the past
year) and seeking medicd care at the military primary care clinics at Fort Hood and Fort Bliss were invited to
participate in the study. Study participants were given a basdline survey which assessed ergonomic exposure,
function, generd physica hedlth, and general mental health in addition to demographic, individua psychosocial,
job stress, work organization, and medical history information. Follow-up data regarding the presence of health
carevisitsfor low back pain and limited duty statuswill be collected for three months following the initial clinic
visit using theAmbulatory Data System database. A 12-month follow-up may aso be obtained. The study will
also devel op ascreening tool to identify those individualswho may be at an increased risk for delayed recovery.
Thistool should assist primary care practitioners to identify problem areas which are likely to impact recovery
from low back pain and ingtitute appropriate triage procedures and early intervention. This, inturn, may resultin
improved functional statusand reduce theimpact of low back pain on military readiness. 450 patientsenrolled to
participate in the study. Using the Ambulatory Data System (ADS) adminigtrative database, 368 cases did not
haveaprior medical visit according to theADSadministrative database. According to self-report and confirmation
by the ADS database, 304 cases did not have apreviouslow back pain-related medica visit. Using path analysis
of data three-months post baseline survey, job stress factors including innovation, involvement, and supervisor
support at work, mental health, previous visits, and ergonomic exposure were components of a model which
significantly predicted the occurrence of aclinic visit for low back pain. A 12-month follow-upisplanned. This
investigation is supported by funds from the U.SArmy Center for Health Promotion and Preventive Medicine.

The Center for Force Health Protection Studies.

Mission. The Center for Force Health Protection Studies promotes the use of a systematic processto
prospectively evaluate disease and non-battle injuries in military and veteran populations for guiding health
policy development. The Center’s god is to enhance the scientific knowledge base for military deployment
health and to develop recommendations for preventive hedth interventions. The Center develops databases,
analytic methodol ogies, and model s for predicting health outcomes, aswell asfor identifying and evaluating or
designing specificinterventionsfor preventing injury andillness. The Center disseminatesinformationto promote
force hedlth protection and participates in interagency research and development programs. It aso provides
consultation to program managers and executivesin the health-rel ated components of the DoD, the Department
of Veterans Affairs, other Federa agencies, local governments, and private organizations. Tomoko |. Hooper,
M.D., MPH, Assistant Professor, USU SOM Department of Preventive M edicineand Biometrics, servesas
the Director of the Center.
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Research Activities. Thefocusof the Center’ sresearch ison studieswhich collect, manage, andintegrate
health-rel ated data for purposes of risk assessment and risk communication to protect individuals who serve our
Nation during peacetime and during war. The Center conducts a comprehensive research program on the short-
term and long-term health outcomes and experiences associated with training, deployment, combat, and
humanitarian/disaster relief operations. For example, current effortsare underway to distill thefindingsof research
across disciplines on the health outcomes associated with service in the Gulf War..

Medical Events During Periods of Isolation: The U.S. Navy Submarine Force Experience. A
NASA-funded study, “Medical Events During Periodsof | solation: TheU.S. Navy Submarine Force Experience,”
characterized medical conditions occurring among enlisted personnd and officers assigned to United States
Navy submarines between January 1, 1997 and September 30, 2000. Medica encounter data from the Navy's
Shipboard Non-Tactical ADP Program Automated Medical System (SAMS) was downloaded onto floppy disk
by submarine Independent Duty Corpsmen (IDCs) following each underway period of ten daysor greater. Medical
and demographic data was extracted from SAMS using a download process designed for health studies. These
dataaong with an officia Sailing List were sent to study investigators for processing and anadyses. SAMSdata
collection continued through September of 2000; datawas received from atotal of 249 submarine patrols. Four
were excluded from analyses because patrol dates were outside of the study period and nineteen because of
insufficient data. Data from the remaining 226 patrols were processed and included in the master database.
Incidence density rateswere calculated for specific medical conditions occurring during underway periods. The
total number of person-days underway was used as the denominator for these rates. Results from the overal
study were presented a the USU Research Day; two papers have been published and three others have been
submitted for publication. In addition, two graduate students (one Occupationa and Environmental Medicine
resident and one General Preventive Medicine resident) used data from this study for their MPH projects; and,
one project resulted in the submission of amanuscript for publication.

Epidemiologic Support of Health-Related Resear ch PertainingtoMilitary, Veter an, and Dependent
Populations. Collaborative research and consultative activities also continue under aworking agreement with
the Naval Health Research Center (NHRC) in San Diego, California. The program, Epidemiologic Support of
Hedlth-Related Research Pertaining to Military, Veteran, and Dependent Populations, isin its sixth year. USU
faculty provide administrative and consultative support to the NHRC research program. The origina protocol
was amended in August of 2000, to reflect the evolution in the scope of the research program from the initia
seven epidemiol ogic studies of Gulf War veteransto amore broad-based, public hedth-related research program
involving active duty military and veteran populations. New research protocols have been developed in the
following areas. 1) emerging illness research; 2) deployment health research; and, 3) other research involving
military personnd, such asstudiesof anthrax and pneumococcal vaccines, complementary and aternativetherapies,
and pregnancy outcomes. Currently, 31 studiesarein various stages of completion. These studieswill add to the
scientific knowledge base on awide range of public health-rel ated topics, including epidemiol ogic methodol ogy
for popul ation-based studies, reproductive outcomes, vaccination policy, predictorsof socia and family dysfunction,
and tobacco cessation programs.
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TheCenter for Foreign Area Medical Studies.

Mission. The Center for Foreign AreaMedical Studies advances the tenets of preventive medicine and
public health in the tropics and in developing regions, with specific reference to hedth-related operations and
interestsof theDoD, other Federal agencies, local governments, and private organizations. The Center promotes,
facilitates, and implements programs of research, consultation, education, and training in the related disciplines
of tropica public hedlth, tropical medicine, and environmenta hedthinthedevelopingworld. Larry W. Laughlin,
M.D., Ph.D., CAPT, MC, USN (Ret.), Professor and Former Chair, USU SOM Department of Preventive
Medicine and Biometrics, served asthe Director of this Center during 2001.

Education and Training. The“International Research and Training in Emerging Diseases’ grant was
awarded $959,000 over six years. Also, the sixth presentation of the Tropical Medicine and Traveler’s Hedlth
Course was a resounding success; the course is accredited by the American Society of Tropica Medicine and
Hygiene(ASTM&H). All membersof theclassplanto it for theASTM & H Certificate of Knowledge Examination.
Although there is a great deal of interest in next year’s course, the greatest impediment to larger classesisthe
amount of timerequired to completethe course (12 weeks). Therequired density of the curriculum precludesany
significant reductionintime. The PMB Director of Tropical Public Hedlthiscurrently reviewing the curriculum
of the 12-week course with aview toward combing for efficiency while maintaining standards for accreditation.

The Interservice Training Review Organization (ITRO) consolidation of the Army and Navy Tropical
Medicine Training Programsis complete; and, the fifth iteration has been completed at USU with great success.
The coursewill continueto be housed and sponsored by USU; but, it remainsan officia function of the TriService
system, with the Navy asthe lead agent.

A major effort has been initiated to transition the tropical medicine courses into a distance learning
format; agrant submission is pending to fund this effort.

Malaria Research. Themagjor thrust of this program has turned toward DNA vaccine development, in
conjunction with major new fundings from the Office of Naval Research. A new five-year grant has been
implemented to meet thischangein focus. A significant genomicseffort hasbeen expanded under recent leadership.

Bartonellosis Research. A mgjor new expansion effort has been initiated in the “Epidemiology of
Bartonellosis,” including a consortium of USU grant submissionsto study human, animal and vector population
of areas endemic for Bartonellosisin Peru. A new areaof study (epidemic site - Cusco, Peru) has been added in
associationwith an epidemic documentedinlate 1998. Preliminary datawas presented at ameeting on Bartondlosis
in Montana during August of 2001.

Climateand Health. Therelationship of climateand vector-borneinfectious di seases has been suggested,
but little supporting datais available. Asclimatic activity can be predicted by remotely sensed satellite images,
the Center hypothesizes that predictive climatology can lead to the optimum use of insecticides in vector-borne
disease control programs. Funding from anew grant will allow the association of current clinical disease activity
with predictable climate changes.
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Filariass Chemotherapy. The development of an effective non-toxic drug for the chemotherapy of
several tropica diseasesisamajor objective of the DoD and the World Health Organi zation (WHO). Based upon
biologica results obtained with experimental compounds evaluated in human and anima systems, data are
examined in light of existing knowledge to further select and refine chemical structureswhich are progressively
more effective againgt a given disease organism. An inventory of over 250,000 compounds held by the Walter
Reed Army Indtitute of Research (WRAIR) is a mgjor source of new experimental agents. Compounds for
evaluation are selected and sent to be tested by WHO at the University of Georgia. Approximately 400 compounds
have been evaluated during this reporting period.

Chagas Disease Chemotherapy. If military forces are required to operate in areas which are endemic
for Chagas Disease, the occupation should be of critical concern. These areas, located in Central and South
America, are many. The matter is of particular importance because no suitable drug exists to treat individuals
who contract the disease. In a manner similar to that described above for filariasis, compounds have been
sdlected fromthe WRAIR inventory and sent to atest system operated by the WHO at the University of Georgia.
Compounds, which have been evaluated, have resulted in four scientific publications by the Center during the

past year.

L eishmaniassDiagnosisand Treatment. TheDoD istasked with thediagnosisand clinica management
of military personnel having exposure to tropical diseases to include Leishmaniasis. The Walter Reed Army
Medical Center (WRAMC) is designated as the diagnostic and treatment center for Leishmania Disease DoD-
wide. WRAMC personnel areassisted by thepersonnel at theWRAIR inthisendeavor. Pentostam, apentavalent
antimonial, is the only drug available to DoD for the treatment of Leishmaniasis patients; the resistance to this
treatment has been well documented. Thus, the development of aternative therapy is a DoD priority. The
collaboration of USU, WRAMC, and WRAIR in facilitating new approaches to the diagnosis and treatment of
thedisease are significant. During the past year, an improved antibody for the detection of specific IgM and 1gG
antibodiesin patient serasamplesof Leishmaniasis(human viscerd, human cutaneous, and canine) was devel oped.

TheCenter for Population Health.

Mission. The Center for Population Hedth (formerly the Center for Health Care Quality Assessment) is
an integral part of the research, service, and educationd activities of the PMB Division of Hedth Services
Adminigtration. The Center providesexpertiseand experiencein ngthequality of health carefor populations,
analyzing large databases to determine trends in population health and the efficiency and effectiveness of care
ddivery, and the relationship of practice patternsto outcomes. The Center aso developsinnovative educationa
curriculaand provides training to Federd health care executives and managers to create, manage, and improve
high qudity hedlth systems. Through the skills and expertise of its personnel, the Center provides consultation
and assistancein health care quality assessment, performanceimprovement, and policy analysis. Thesefunctions
arecarried out through thetwo major Centerswithinthe Center for Population Hedlth: the Center for Performance
Andysis and the Center for Patient Safety. Galen Barbour, M.D., FACP, FACHE, Professor, USU SOM
Department of Preventive M edicine and Biometrics, servesasthe Director for the Center.
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Center Activities. The Center is specifically designed to enable Federal health care providersand
administrator sto accesscompr ehensive, integrated, population-based perfor manceinformation tofacilitate
guality improvement and cost reduction and demonstrate the value and power of the combined Federal
health care systemsto the American public. Thefollowing wasincluded in the Center’s summary report for
2001:

Obgetrician and GynecologistsWorkforceM odd. Ananalysisof obstetricsand gynecol ogy workforce
resources, conducted with the support of the American College of Obstetrics and Gynecol ogy, |ooked at obstetric
and gynecological practice profiles and projected workforce composition and distribution. This study led to the
development of an Obstetrician and Gynecol ogists Workforce Moddl.

TheOtolaryngologist Wor kforce Study. The Otolaryngol ogist Workforce Study examined workforce
trends and provided supply projections through the year 2050. Upon the completion of the study, an article was
submitted and accepted for publication.

The Medical Executive Skills Distance L earning Program. The Medical Executive Skills Distance
Learning Program continues to be presented four to five times a year throughout the MHS. Several of the
previous presentations have been devel oped into distance/distributed learning formats and are presented prior to
theformal on-site classviaweb-based mechanisms. Learning accomplishmentsof the presentationsare measured
and reflected in the changes seen from a pre-test and post-test analysis using qualitative questions derived from
the materia in the on-site and web-based presentations. Future years' planscall for the full implementation and
evaluation of the Medicd Executive Skills Distance Learning Program to include 10 to 14 on-line modules.
Additiond studieswhichwill follow on-going research onworkforce modeling and quaity assurancesare expected.
Complete on-line registration and student pre-tests were incorporated into two traditional coursesthis past year
and are now routine procedures. Itis anticipated that atotal of 6 to 8 distance learning modules will be up and
running during June of 2002.

Application of the Tools of Clinical Epidemiology in Health Service Management. The Center
sponsorstraining programs for senior DoD physiciansin the application of thetools of clinica epidemiology in
health services management. Thisprogram has expanded to include mid-level military health care professionals.
Additiondly, the Center plans to pursue research in smal area anadysis regarding visit intervas for chronic
diseases; the relationship of coststo visitsin the MHS will also be examined.

The Center for Performance Analysis and the Center for Patient Safety. The Center staff are
developing plansfor infrastructure support and funding for their two Centers (Performance Anaysis and Patient
Safety). Plans are aso included for the development of the capability of the Center to access and evaluate all
Federa hedth care databases; the Center for Patient Safety applied for grant support from two organizations
during 2001.

The Center for Military Medical Analysisand Projection.

Mission. The Center for Military Medica Analysis and Projection provides a focus of expertise and
experiencein military medica data analysis and projection for research, consultation, validation, and education
relating to theincorporation of avail able datainto decision-making processes. The Center conductsepidemiologic
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research in military health, particularly relaing to the hazards of military training and deployment, medical and
health surveillance, and health dataquality, coherence, and rel evance to disease prevention and medical readiness
evaluation. Most of this research focuses on the consolidation and evaluation of existing health, medical, and
personnel information, rather than on generating new data. The Center provides opportunities for students and
othersto participate in specific projects, andyses, and evaluations. The Center works closely with the Center for
Force health Protection Studies. David H. Trump, M.D., MPH, CAPT, MC, USN, Associate Professor, USU
SOM Department of Preventive M edicine and Biometrics, servesasthe Director of the Center.

Center Activities. Nineareasof study were conducted during 2001, asreported inthe Center’sactivities
summary for 2001.

The Assessment of Field Exposure to CS Gas (ortho-chlorobenzalamalonitrile) in United States
Marine Amphibious Reconnaissance Training. Although funding ended in September of 2000, a study to
provide an estimate of the levels of CS gas to which the trainees were actually exposed was completed and a
manuscript submitted to the Journal of Applied Occupationa and Environmental Hygiene; the case report of the
original CS exposure in Marines was submitted to Military Medicine.

A Review of SyphilisData, 1987-1999, in Navy and M arine Cor psPersonnel. Thiswasan unfunded
project; the Center authors completed their analysis of syphilis cases reported among Navy and Marine Corps
personnel and submitted a manuscript to Military Medicine.

Alcohol Usein Military Personnel and Military Readiness. Thiswasan unfunded project; the Center
investigators and their collaborators completed a study and prepared a manuscript entitled, “Mission Readiness
andAlcohol Consumptionamong U.S. Navy Shipboard Sailors.” Also, aUSU MPH student compl eted asecondary
analysis of the 1998 DoD worldwide survey of health behaviorsto explore the relationship between alcohol use
and risk-taking sexua behaviors; this manuscript awaits Navy public affairs clearance.

Post-Deployment Self-Assessment of Health. The Center investigators initiated a research project to
examine military members self-assessment of health at the conclusion of a deployment and their subsequent
health outcomes and health care use; they have analyzed data from over 17,000 military members who returned
from deploymentsin 1999. The DoD Medicd Surveillance System (DM SS) provided person-level data from
DD Form 2796 Post-Deployment Health Assessment, military personnd systems, and military in-patient and
out-patient data reports. CAPT Trump presented a poster a the Fourth Annua Army Force Health Protection
Conference, held in Albuguerque, New Mexico; and, he gave an oral presentation for aUSU faculty seminar. A
manuscript is in preparation; CAPT Trump will pursue additional USU grant funding to continue this line of
research.

Collaboration with the Veterans Affairs Medical Center (VAMC), Washington, D.D., Center for
the Study of War-Related IlInesses (CSWRI). The VAMC proposa to establish a center of excellence for
research, education, risk communication, and clinical carein deployment/war-rel ated illnesses was approved by
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the Department of Veterans Affairs. Initial funding of the VAMC CSWRI isfor approximately $5 million over
three years. USU collaboration will be in the areas of epidemiologic research and the development of clinica
education experiences for medica students and residents at VAMC and through clinical smulations.

Toxicological Assay Methods and Chemical Exposures among Marinesin the Gulf War. CAPT
Trump is aco-investigator on this Nava Medical Research Center/Centers for Disease Control and Prevention
study. Pre- and post-deployment seracollected from a cohort of United States Marines during the Gulf War will
be andyzed for sdlected toxic chemicalsand mixtures using newly devel oped biomonitoring/biomarker methods
and models. The United States Army Medical Research and Materiel Command has funded the study through
2002.

Navy Occupational L ung Disease Assessment Project. Two Center investigators are members of the
DaoD advisory committeefor the Congressiondly-mandated Navy Occupational Lung DiseaseAssessment Project.
This study is being conducted by the Naval Health Research Center (NHRC) and the Armed Forces I ngtitute of
Pathology (AFIP). USU hosted theinitial meeting of the NHRC and AFIP investigators, the civilian scientific
and public palicy advisory committees, and the DoD advisory committee on September 10-11, 2001. Thisstudy
isfunded through 2002.

Exertional Heat IlInessin Marine Corps Basic Training. During 2001, an article entitled, “Long-
Term Follow-Up after Exertional Health I1Iness During Recruit Training,” was published in Medicine & Science
in Sports & Exercise, Volume 33, pages 1443-1448. Thiswork wasthe product of projectsfunded in prior years.
Numerous other manuscripts related to exertiond heat illness in Marine Corps recruit training have aso been
produced. For example, Center investigators completed a book chapter, “ Clinical Diagnosis, Management, and
Surveillance of Exertional Hest IlIness,” for the Textbook of Military Medicine volume entitled Medical Aspects
of Harsh Environments.

Preventability of Exercise-Related and | nfectiousDisease Deaths. Thisgrant fromthe Globa Emerging
Infections Systems, Walter Reed Army Ingtitute of Research, provided starter fundsfor the collection of medical
information on all deaths of military members on active duty. Funding through USU and the Center ended in
September of 2001. The project will continue under the auspice of the MoD Medical Mortality Registry at AFIP.
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TheCenter for Oral Health Studies.

Mission. The Center for Oral Health Studies provides ora health care services information and dental
public health education to the DoD, the TriService Dental Corps Chiefs, and other interested organizations. The
Center gathers, synthesi zes, and distributes management information needed to devel op ora health care palicies
and programs necessary to optimize the ora heath of DoD beneficiaries and the dental readiness of service
members. Andrew K. York, DMD, MPH, CAPT, USN, DC, servesasthe Director of the Center for Oral
Health Studies.

Center Activities. The Center has continued to be very activein two magjor areas. 1) the DoD Dental
Patient Satisfaction Survey; and, 2) the 2000 Tri Service Recruit Comprehensive Oral Health Survey. The Center
is responsible for the administration, anaysis, and reporting of data from the DoD Dental Patient Satisfaction
Surveys which are administered at 260 Dental Treatment Facilities (DTFs) worldwide. Each DTF returns
approximately 100 completed surveyseach month; and, over 415,000 surveyshave been analyzed since September
of 1999. The survey instrument takes advantage of optical scanner (bubble sheet) technology to facilitate data
collectionand analysis. Each of the 260 DTFshasadesighated local survey administrator who isresponsiblefor
the digtribution and collection of the 100 surveys each month. The Center devel oped and deployed a PC-based
softwaretool for the survey administratorsto useto ensure that arandom sample of patientsis sel ected each week
to complete the survey immediately following their dental appointments.

The DoD Dental Patient Satisfaction Survey is currently anintegral part of the measurement of overall
Military Hedlth System (MHS) performance. The quarterly resultsfor each DTF, regional commands, services,
and the MHS are reported on the TRICARE Operational Performance Statement (TOPS). The web site is
<wwwitricare.osd.mil/reptcard/tops/topsrept.html>. TOPS allowseach organizationd level to benchmark against
other facilities, both military and civilian; and, TOPS a so identifies trends from one quarter to the next. TOPS
and the DoD Dental Patient Satisfaction Survey are effective in assigting the MHS in its continua efforts to
improve performance in the delivery of dental care and services.

The 2000 TriService Recruit Comprehensive Oral Health Survey was conducted from January through
July of 2000. The cdibration coursefor the denta examinerswasheldin Bethesda, Maryland, during December
of 1999; and, it was conducted by the USU Center. Over 4,300 Recruitswere examined during thistimeframe at
seven different Sites. Thesiteswere Lackland Air Force Base, Texas (Air Force); Fort Knox, Kentucky (Army);
Fort Leonard Wood, Missouri (Army); Fort Jackson, South Carolina(Army); Great LakesNaval Training Center,
Great Lakes, Michigan (Navy); Marine Corps Recruit Depot, Parris Idand, South Carolina (Marines); and, the
Marine Corps Recruit Depot, San Diego, Cdifornia(Marines). Thissurvey alowsfor adirect comparison of the
1994 Survey of Recruitsto determineif thereare differencesin oral healthlevels, prevalence of tobacco use, level
of education, and dental readiness. Initssummary of 2001, the Center reported that the overall DM TF Index for
2000 Recruitswas 5.4 and for the 1994 Recruitsit was 6.6. Thisindicatesthat overall, the 2000 Recruits had less
(D)ecayed, (M)issing, or (F)illed (T)eeth than the 1994 Recruits.
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The USU School of Medicine Department of Military and Emergency M edicine and the Casualty
Care Research Center.

The CCRC Mission isto serve as a unique national resource by providing quality research,
education, and expertisein the delivery of good medicinein bad places.

- Mission Statement Approved by the President, USU, 1995.

Establishment and Mission. The Casualty Care Research Center (CCRC) was established in July of
1989 under the USU SOM Department of Military and Emergency Medicine asacenter of excellencefor injury
control and casualty care research.

In keeping with the overall mission of USU, the scope of the CCRC activitiesincludesthefollowing: 1)
conducting research and investigations onissuesrelating to injury control, casualty care, operational, and disaster
medicine; 2) providing adisciplined, educationd, research experiencein combat casudty care, injury epidemiology,
trauma management, and related areas to medica students, graduate physicians, and other uniformed medical
personnel; 3) serving asarepository of resources and information relating toinjury control, injury epidemiology,
and operational medicinefor the Uniformed Services; and, 5) providing research, resource and educational support,
technical assistance, and other community serviceto USU, the Uniformed Services, and other Federal, sate, and
loca elements. The Center operates entirely on extramural funding; it employs 11 full-time personnel and is
supplemented by 19 part-time civilian volunteers and military officers loaned on an intermittent basis by their
parent commands. Personned within the USU Department of Military and Emergency Medicine participate in
variousactivitiesof the CCRC based ontheir professiona interestsand astheir teaching and clinical responsbilities
permit. The Center’s effortsfal into three categories. research, training, and consultative/operational support.
Mr. Joshua Vayer, Research Assistant Professor, USU SOM Department of Military and Emergency
Medicine, servesasthe Director for the Center.

Core Military Competency. The location of the CCRC within the multi-Service environment of USU
withitsemphasison education and devel opment, scientific studies, research, and on-going clinical and operational
practice is critical to the development and sustainment of the CCRC's ability to maintain its core competency -
the capability to provide military-unique, medical expertise and experiencerequired by both uniformed
and civilian emer gency/health careresponder sto weapons of massdestruction (WM D)-reated and other
national security contingencies. Only DoD hasasd f-renewing source of physiciansand other medica personne
with interest and experience in these areas. USU, through its students at both the undergraduate and graduate
levels, and its career-focused faculty and staff, playsavital rolefor the DoD in the renewa process of militarily-
focused and experienced hedlth care providers. The University ensures continuity and leadership for the MHS;
and, the CCRC's core competency plays an essential rolein that equation.

Contributions to Homeland Security - The Integrated Medical Response Program. Since 1989, the
CCRC hassuccessfully served asabridge between DoD and Civilian Emergency Respondersfor the coordination
and sharing of critical, military-unique medica knowledge, technol ogy, and expertise. Initidly, the CCRC Program
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was a cooperative effort between USU, the Department of Defense Office of Drug Enforcement Policy and
Support, the Henry M. Jackson Foundation for the Advancement of Military Medicine, and the Department of
Interior, United States Park Police Specia Forces Branch. From 1990 through 2001, the CCRC Program was
continuoudly funded by the Office of Drug Enforcement Policy and Support which reports through the Assi stant
Secretary of Defensefor Specia Operations/Low Intensity Conflict. Currently, the Program has been supported
through special congressiona funding for Chemical/Biol ogica/Radiation/Nuclear/Explosive (CBRNE) Training.
The Program’s policies are governed by a Board of Directors representing military medicine, law enforcement,
and pre-hospital care communities.

The Program focusis on crisis management responseto: weapons of mass destruction (WMD); counter
terrorism; protective operations; hostage rescue; explosive ordnance disposal ; maritime operations; civil disorder;
and, mgjor national security events. To date, the CCRC Program has trained over 5,000 civilian emergency
personnel from 750 agenciesthrough collaborative support agreementswith law enforcement organi zationsfrom
all 50 States, the Didtrict of Columbia, Guam, and Puerto Rico. Forty local, state, and Federal law enforcement
agencies mandate this CCRC certification-based training as a condition of employment for their SWAT medics.
It teaches skills which reduce the risk of death or serious injury during counter terrorist operations, drug raids,
hostage situations, and other high risk operations. ThisProgram hasreceived theendorsement of and/or continuing
medical educetion credit from: TheNationa Tacticd OfficersAssociation; the National Association of Emergency
Medical Technicians; and, the Continuing Education Coordinating Board for Emergency Medical Service. The
Program provides military-unique, national standard, assessment-driven curricula; certification; and, a quality
assessment process that exists nowhere else. 1ts unique Specia Operations Injury Epidemiology Database, the
only database of its kind, ensures both effectiveness and relevance during the generation of assessment-driven
curricula; and, it provides information/data for research on injuries incurred during the crisis management of
domestic contingency operations. Thus, the data derived through this CCRC Program is utilized by DoD to
explore the epidemiology of injury and the impact of various medical interventions.

The Program’smaturing rel ationship with thelaw enforcement community hasresulted in thetransfer of
valuable knowledge, experience, and technology for military medicd application. Thisinformation is used to
guidethe educational components of the CCRC Programs and to explore similaritiesand differences between the
experiencesof the civilian law enforcement communitiesand the military specia operationsforces. For example,
during 1996, these collaborative efforts led to asignificant change/enhancement in the training programsfor the
Navy SEALS.

Asthe CCRC'slargest training program, The Integrated M edicad Response Program offersthefollowing
medical/evidence-based courses. EMT-Tactical; the Advanced School; the Commanders Course; the Medica
Directors Course; and, the Instructor Development School. These CCRC courses receive maximum attendance.
For example, the Medical Directors Course, presented at the 2001 Annual Meeting of the Nationa Association of
EM SPhysicians, received unprecedented attendance. Participantsin these coursesalsoinclude medical students,
graduate physicians, specia operations medics from al of the Services, and selected Federa law enforcement
medics. Thelocation of thisCCRC Program within theUniver sity ensur esacademic over sight and credibility
for the Congressionally mandated collaboration between DoD and the civilian emergency personnel
community.
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WMD Scientific Training Programs. The CCRC providesafamily of seven WMD medica educationa
programsto mest the needs of avariety of communities. Theseinclude RespondingtoWMD for Health Care
Facilities, Respondingto WM D for Health Care Providers, and WM D Awareness: What Everyone Needs
to Know. These programs have been highly acclaimed because of their effectiveness and efficiency; and, they
are being reviewed asamode for Military Treatment Facility (MTF)-based training.

TheWound Dataand Munitions Effectiveness Team (Vietnam) Database (WDMET) - A Unique Resource.
TheWound Dataand Munitions Effectiveness Team (Vietnam) database (WDMET) ismaintained by the CCRC.
It contains information on the tactical engagement, weapons employed, resulting injuries, and treatment in the
pre-hospital and hospital environments on approximately 8,000 combat casualties. It isthe only collection of its
kind in the world. Photographs, medical records, X-rays, recovered bullets and fragments make this a unique
resourcewhich has been studied extensively, resulting in numerous scholarly publications since the establishment
of the Center.

CCRC Mission Support Center - Consultative Support. 1n agreement with the philosophy that teachers
and scholars must maintain an active practice in their areas of expertise to ensure competency, the Operationa
Medical Support Programs of the CCRC provide consultation and support to multiple organizations, including
theWhiteHouse Medical Unit, aconsiderable magjority of the Federal law enforcement community, and numerous
national security contingencies. These activitiesare carried out under appropriate Memorandaof Understanding.
On the average, the CCRC Mission Support Center responds to at least one request for support each day; it is
staffed by uniquely trained personnel who provide medica informatics, consultation, planning, and threat
assessment support on a round-the-clock basis. These support-related activities serve as a suitable vehicle for
USU faculty, both billeted and off-site, to devel op and maintain their expertisein operational medicine. Participation
in actual missions lends important credibility to teaching and research and provides a living laboratory where
concepts, techniques, and technology can be evaluated. The Secretary of Defense commended the CCRC for its
contingency support of the Republican National Convention, the Presidentia Inaugural, and the direct service
support to the Departments of State, Treasury, Interior, and Justice. Based upon the similarities between military
medicine and selected types of civilian emergency medical support, lessons learned can be applied from one to
theother. Theincreasing frequency of military operationsother thanwar, including responsestoterrorist activities,
makes the law enforcement special operations experience critically relevant to military medicine.

CCRC Emergency Medicine Resident Rotation. The CCRC's Emergency Medicine Resident Rotation
in Operational Medicine Courseg, initiated in 1992, is a five-week eective for military emergency medicine
residents. Seventy-five active duty emergency medicine residents, six active duty staff physicians, and two
physician assistants have completed the course. It consists of successful performance in the one-week Counter
Terrorism Operationa Medical Support School and four weeks of temporary duty at the CCRC. While assigned
to the CCRC, the emergency medicine residents deploy on actud support missions, complete short research
projects, and generate “white papers’ on topics such as antibiotic selection, malaria prophylaxis in high risk
specia operations, and field laboratory diagnosticsfor chemical, biological, and radiol ogical incidents. 1n 1998,
the three Surgeons Genera suggested that the dective be made a required rotation for all military emergency
medicine residents.
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CCRC Military Medical Field Studies Rotation. The Military Medical Field Studies Rotation at the
CCRC accommodates up to twenty first-year medical studentswith prior servicefor therequired military experience
between thefirst and second years of medical school; if required by the Services, thisnumber could beincreased.
Up to six fourth-year medica students complete an elective rotation in operational medicine research at the
CCRC each year; again, the number of students could be increased if required by the Services. The operationa
experiences of the CCRC Medica Support Teams are integrated throughout the medical school curriculum as
tangibledemongtrationsof themedica sciencebeing taught. For example, alargepart of theUSU SOM curriculum
on blast injury usesthefirst-hand experiences of the CCRC faculty acquired during their responseto the embassy
bombingsin East Africa
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USU Schooal of Medicine Department of Military and Emergency Medicine and the Center for
Disaster and Humanitarian Assstance Medicine.

Establishment and Mission. The Center for Disaster and Humanitarian Assistance Medicine (CDHAM)
was established in September of 1998 under the USU SOM Department of Military and Emergency Medicineto
advance the understanding and global delivery of disaster medicd care and humanitarian assistance. The Center
ensures specidized expertise, consultation, training, education, and research for medical support activitieswhich
impact homeland defense, terrorism and disaster response, and humanitarian assistance.

Uniquely positioned as an academic center within USU, CDHAM is actively developing relationships
with governmental, non-governmental, and private volunteer organizations. The Center servesasafoca pointin
theMilitary Health System for: new developmentsin the areas of disaster and humanitarian assistance medicine;
improving relief efforts; augmenting the training of military medica officers; and, providing humanitarian
assgance. The CDHAM is actively engaged in various studies supported by the Department of Defense, the
military Commandersin Chief (CINCs), and other Federal agencies. Personnel within the USU Department of
Military and Emergency Medicine participate in various activities of the CDHAM based on their professional
interests and as their teaching and clinical responsibilities permit. Craig H. Llewdlyn, M .D., Professor and
Former Chair, USU SOM Department of Military and Emer gency M edicine, servesastheDirector for the
Center.

The CDHAM usestraining, technology, and best management practicesto improve military medicine's
capabilities and readiness for humanitarian missions, especialy in partnership with the inter-agency process, the
international medical community, and the host nation medical infrastructure and beneficiary populations. The
CDHAM works closdly with the Unified Commands as its primary mission. Such efforts generdly involve
direct liaison with other DoD humanitarian assi stance centers such asthe Center of Excellence (COE) for Disaster
M anagement and Humanitarian A ssistance under the United States Pacific Command (USPACOM) in Honolulu,
Hawaii, and the Center for Disaster Management and Humanitarian Assistance (CDMHA) under the United
States Southern Command (USSOUTHCOM) in Miami, Florida.

In conducting studies and operations concerning local and global relief efforts, the CDHAM aso works
to expand relationships with other United States government agencies such as the Office of Foreign Disaster
Assisiance (OFDA) and the United StatesAgency for International Development (USAID), aswell asinternational
organi zations such asthe Pan American Health Organi zation (PAHO) and the World Health Organi zation (WHO).
A summary of the CDHAM'’s activities during 2001 follows.

Research and Operations.

M easures of Effectiveness. The DoD hasthe World' sfinest deployable medical system, and assuch, it
is routinely engaged in providing international medical humanitarian assistance. Scenarios in which military
personne providemedical humanitarian assi stancerangefrom deliberately planned theater engagement activities,
to contingency operations, and complex human emergenciesand military operationsother thanwar. The CDHAM
M easures of Effectiveness Study is focused on medical humanitarian assistance as defined by U.S. Code,
Title 10 authority, sections 2561, 401, and 2547, commonly known as HumanitarianAssstance (HA), Humanitarian
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CivicAction (HCA), and Excess Property (EP) Programs, respectively. Recommendations from the CDHAM
study toimprove military medica humanitarian assistanceinclude: joint doctrine planning and eval uation criteria;
specific quantifiable measures of effectiveness; better coordinationwith local and other international providersof
hedlth care; project follow-up to determine outcomes; mandatory after-action reporting; and, a user-friendly
information retrieval system. These measures, structured within the logical framework approach successfully
used by many private and non-government organizations which provide humanitarian health care, can be used
with performance metrics to meet recognized performance standards for humanitarian assistance.

Rapid Assessment. Theanalysisof DoD personnel involved in conducting rapid assessmentsfollowing
natural and man-made disasters describesa CDHAM study sponsored by the Office of the Assistant Secretary of
Defense, Specia Operations Low Intensity Conflict, Peace Keeping and Humanitarian Assistance (OASD SO/
LIC). Theefficient means of assessing the effects of adisaster event are essentia for directing coordinated relief
efforts. Rapid assessments document the immediate needs of an affected population, the ability of local
authorities to meet those needs, and actions which should be taken by the international community to
support thelocal authorities. Theprioritiesof therapid assessment areto determine what hasto beaccomplished
in the immediate future to aleviate suffering, to prevent loss of human life, and to lay the foundations for a
cohesive and effective disaster response. While DoD assets can be tasked to conduct disaster assessments and
can be an integrd part of international disaster response efforts, there are strict guidelines governing the use of
DoD personnd and assets in disaster relief operations.

Gorgas Laboratory. A collaborative study between the CDHAM and the Instituto Conmemorativo
Gorgas de Estudios de la Salud is being funded by the United States Southern Command to identify possible
health research improvements and capacity enhancements to strengthen the local capacity for prevention and
response before, during, and following man-made or naturd disasters. The goal of the study isto support the
development of national and regional capabilities and cooperative training activities, aswel asto strengthen the
United States government programsin Panamain areas such as. disease and injury surveillance; prevention of
infectious diseases, humanitarian and disaster relief assistance; and, control of health threats associated with the
accidental/incidental release of hazardous substances and toxic industrial compounds.

Donation of Excess Medical Property to Mexico. The CDHAM oversaw the donation of over $2.5
million in excess medical property warehoused in DaD facilitiesin Pennsylvaniato the Mexican Red Cross, the
Children’sHogspital, and the General Hospital in Mexico City, Mexico. This project represented the culmination
of over two yearsof effortsin support of the United States Joint Forces Command. The humanitarian donation of
medical and non-medical items of equipment and supplies, especialy disaster preparedness items, to civilian
organi zations providing humanitarian relief and emergency medica services, especially post-disaster, has helped
the CDHAM and USU to develop cooperative relationships with military medical personnel in Mexico.

Telemedicine Operations and Technology Cell. The CDHAM serves as a clearinghouse for pertinent
information related to al areas of disaster medicine and humanitarian assistance. The Center maintainsaccessto
expertise in the field of telemedicine and medica informatics as it relates to the austere environment. Some
current, and recently completed, activities are described below.
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Mercy Project. The Mercy Home Health Project sought to determineif telemedicine could be used for
home hedth care monitoring and for general military service. Equipment was selected under the following
requirements. ability to meet al safety requirements; capability for home use; smplicity of use for individuals
not trained in the use of computers; provision of adata collection schemafor the consulting health care provider
and the patient; requirement of little or no cost for the patient; capability of integra video teleconferencing; and,
physiological parameters as outlined within the proposal. This project demonstrated that using non-complex
telephone system technologiesis possible and that the volunteer patient response was overwhelmingly positive.

Yemen De-Mining Project. The United States Central Command established the Yemen Nationa De-
Mining Project, Victims Assistance Program Office as a fundamental component of its operationsto help in the
assessment and distribution of directed victim assistance. Personnel from the CDHAM assisted in developing
the office under a memorandum of understanding between the United States Central Command Humanitarian
De-Mining Officeand USU. Theeffortincludes: aVictim Injury DataCollection database devel oped by CDHAM
to input, store and retrieve injury and disability information; medical training and deployment for planning; site
visitsto assessmedical facilities; and, training of medical personne inthetreatment of specific typesof landmine
injuries. A Fiscd Year 2001-2002 plan to support on-site ophthal mol ogical surgery teams had to be cancelled due
to the terrorist bombing of the USS COLE. Proposed future activities to be conducted by the CDHAM, after
appropriate security measures are resumed, will be to supplement the ophthalmological training component of
the Victims Assistance Program.

Tdemedicinefor the Mexican Medical Military Academy. Current portable information technology
information systems are well suited for integration into any disaster management kit due to their size and
affordability. Uniquely positioned to introduce information technology systems, the CDHAM has aproposal to
demongtrate state-of-the-art, lightweight and durable telemedicine systems for use in austere disaster response
settings to the Mexican Medica Military Academy (La EscudaMedico Militar de Mexico). The program will
include three days of instruction in the operation and clinical application of telemedicine systemsin disaster and
other humanitarian assistance operations.

EritreaLandmineProject Proposal. For 30 years, Eritreafought to gainitsindependencefrom Ethiopia.
During this time, landmines were used extensively throughout the nine provinces of the country. The United
States Central Command is re-initiating plans to develop atruly effective humanitarian de-mining organization.
Under CDHAM'’s existing memorandum of understanding with the United States Central Command, a proposal
to assess host nation treatment facilities/capabilitiesin mine-popul ated areasis under development. Severa non-
government organi zations have expressed interest in collaborating with the United States Government to support
developing a program to address the needs of persons with landmine injuries. The mine injury data collection
process used in the Yemen military health care system attracted key international donors. A rehabilitation system
developed by Movement and Sports Specididts, Inc., which improves physical rehabilitation of mine amputees
through the use of new prosthetics, has also been installed at the Handicap International facilities in Aden and
Taiz and in the Physiotherapy Department of the Aden General Hospitd. The CDHAM hopes to be able to
commit further humanitarian and rehabilitative assistance for landmine victims throughout the region.
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Training.

Combined Humanitarian Assistance Response Training (CHART) Course. The CDHAM hosted
training for 120 attendees for the CHART Coursein May of 2001. Over 110 certificates of training, aswell as
continuing medica education credits, were awarded to military and non-military attendees from various in-
country and overseas commands, including physicians from at least three foreign governments training in the
United States. The CDHAM staff also participated in an organizational meeting sponsored by the Office of the
Assistant Secretary of Defense, Special Operations Low Intensity Conflict, to review CHART training and to
communicate new ways for the Center of Excellence to present the CHART Course.

Medical Preparedness for Manmade Disasters. The CDHAM hosted a three-day, pre-conference
symposium for community emergency/first responder civil authorities, border health workers, and military
personnel of the United States and the Mexican Armed Forces as part of the 59th Annual Conference of the
United States-Mexico Border Health Association. While global medical communities have a growing
understanding, capacity, and capability to providelife-saving carefollowing natural disasters, the uniquechalenges
of man-made disasters, ranging from accidentsto terrorism, and from hazardous materia s exposuresto emerging
infections, pose new challengesto science, medicine, and internationa partnerships. Speakersinvited to address
the symposium examined recent man-made disasters through the use of case studies and lessons learned, and
eval uated fundamental s of emergency medical planning and practice. Over 75 personsshared experiencesduring
the symposium in order to gain an understanding of “first principles’ which may be common across events and
cultures.

Military Medical Humanitarian Assistance Cour ses. Using the model of a course developed by the
USU SOM Department of Pediatrics, the CDHAM isfunding the development of afamily of specidty-specific,
intensive, three-day courses acrossthe spectrum of medical, nursing, and veterinary medicine speciaties. A one-
day symposium was held during which Program Directors from at least seven of fifteen subspecialties provided
status reports on efforts to develop training courses. The information presented included dates of pilot course
presentations, “beta’” course presentations, and estimated project completion, aswell as plansfor the submission
of find course materials. When finished, the CDHAM will promulgate courses on-line to support the education
and training of personnel for participating in humanitarian or disaster relief activities.

Kerkeshner and Bushmagter. The CDHAM supports the education of USU medica students during
the first year of medical school (Kerkeshner) and fourth year (Bushmaster) operationd training courses. Live
demongtrations of telemedicine equipment and medica informatics in relation to the austere environment are
presented under actud field operating conditions.

Public Service Recognition Week. The CDHAM staff participated in two days of hands-on
demongtrations for the public during the annual Public Service Recognition Week hosted by DoD onthe Mdl in
Washington, D.C. Demonstrations of telemedicine equipment and medica informaticsasit relatesto the austere
environment were provided to the thousands of visitorswho participated in the Public Service Recognition Week.
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CDHAM Consultative Support. Telephone and on-site consultation are available for organizations
requiring timely expertisein al phases of disaster mitigation. Aidwith response planning, vulnerability assessment,
needs assessment, medicd care, and epidemiological surveillance are available.

M emor andum of Under standingwith the Center for Inter national Emer gency, Disaster and Refugee
Studies. A memorandum of understanding wasimplemented betweenthe CDHAM and the Center for Internationa
Emergency Disaster and Refugee Studies at Johns Hopkins University in Baltimore, Maryland, to establish
ingtitutiona support, education and training programsin humanitarian assistance, disaster relief and management,
weaponsof massdestruction management, and civil-military operations. Thisagreement will provide opportunities
for both institutions to benefit from a balanced civilian/military class representation in educational and training
venues and will ensure participation in joint research initiatives addressing critical civilian/military issues.

Non-Government Organizations Guide. As part of an apparent need to facilitate coordination of
disaster and/or humanitarian assistance relief between DoD and non-government and private volunteer
organizations, the CDHAM established a study to identify and categorize the names, locations, and principal
activities, and points of contact for major organizationsin these categories. When completed, the guide will be
promulgated viathe CDHAM web site for rapid access by anyone seeking information on organi zations which
support disaster relief and/or humanitarian assistance activities. Asaweb-based resource, theinformation will be
updated on aregular basis.

CDHAM Web Site. Following theterrorist attacks of September 11, 2001, on the World Trade Center
and the Pentagon, the definitions of disaster and weapons of mass destruction were forever changed. Sincethat
event, the need to empower citizens, emergency services, and hedth care providers through the provision of
qudity information onthelnternet hasbecomecritica. At atimewhen using asearch enginetolook for references
tobiological or chemica warfare generates over 400,000 resultsfrom nearly 40,000 uniqueweb pages, identifying
quality information isadaunting task. The CDHAM has dready established aweb link on the USU home page
to assist in the dissemination of quality information relevant to the medical management of injuries caused by
chemical, biological, radiological, nuclear, and/or high explosiveweaponsused inwarfareand terrorism. Sections
on disaster preparedness and management and the psychological impact of terrorism and other disasters are
included. Thisweb link isawork in progress which will be continuoudy upgraded with the latest in policy and
news. Web mail lists are also being planned to facilitate the exchange of information. On a pardld front, a
proposal for asecond CDHAM web link has been funded; it will use search engines to mine data across awide
range of international and national, government and private, Internet resources to rapidly point interested users
towards critical information for usein planning and responding to humanitarian assistance and/or disaster relief
needs on aworldwide basis.

Other Activities and Relationships.

Medical Support following the Earthquakein El Salvador. The CDHAM provided funding support
to three fourth-year USU SOM students who accompanied a United States Air Force Infectious Disease/Public
Health Medica Support Team from Wright Patterson Air Force Base, Ohio, to El Sdvador. Onestudent, bilingual
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in Spanish, assisted the medical officer staff in the triage and treatment of the local patient population. The other
two students conducted various support functions as part of the team, ranging from logistics, to the management
of medical supplies and coordination of patients seen during the team’s ten days of operationsin El Salvador.

M edical Support toaM edical ReadinessTraining Exercisein Mozambique. The CDHAM provided
funding support to onefirgt-year USU SOM student who participated in aMedical Readiness Training Exercise
in Mozambique, Africa. In order to provide a skill as part of the team, the student trained and was certified to
administer immunizationsto the locd patient population.
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USU School of M edicine Department of Surgery and theCenter for Prostate Disease Research - A TriService
Effort.

Backaround. The Center for Prostate Disease Research (CPDR) isaUnited States Department of Defense
Program located in Rockville, Maryland. The CPDR wasestablishedin 1991 by the United States Congressin an
effort to combat the increasing rate of occurrence of prostate cancer. Current figures rel eased by the American
Cancer Society reved that over 198,100 American menwill be diagnosed with prostate cancer each year and that
approximately 31,500 of those men will die from the disease. The CPDR continues to meet the challenge of
discovering new molecular markers in its Basic Science Research Program to combat this “silent killer.” The
CPDR isaUSU Program which is administered by the Henry M. Jackson Foundation for the Advancement of
Military Medicine. The Center isa so affiliated with theArmed Forces I ngtitute of Pathology (AFIP) inWashington,
D.C., aswdll aswith nine TriService Medica Centers around the country. The CPDR, with over 81 researchers
and team members (15 active duty military and 66 civilians) is becoming even more widely recognized asone of
the most prominent prostate cancer research programsin the Nation and in the World. With the establishment of
two endowed chairsfor prostate research for the CPDR at USU and the overall endowment funding mechanism
administered by USU and the Henry M. Jackson Foundation, the CPDR remains apermanent and significant part
of the research endeavors at USU.

Mission. The CPDR integratesbasic and clinical scienceto devel op detection techniques and treatments
for prostate cancer and disease. The CPDR isuniquein that it incorporates multiple and distinct areas of prostate
disease research into one comprehensive program: the Clinical Research Center; the TriService, MultiCenter
National Prostate Cancer Patient Database; the Basic Science Research Program; Education and Training; and,
the Prostate Cell Center of the Basic Research Program. Judd Moul, COL, MC, USA, Urologic Oncologist,
Walter Reed Army Medical Center (WRAMC), Professor, USU SOM Department of Surgery, and David
G. McLeod, COL, MC, USA, Urologist, Walter Reed Army Medical Center (WRAMC), Professor, USU
SOM Department of Surgery, serve asthe Directors of the Center for Prostate Disease Research.

Center Activities During 2001.

Clinical Research Center. The CPDR Clinicd Research Center located at the WRAM C inWashington,
D.C., combines prostate screening, datacollection, clinica diagnos's, education and counsding, aswell asprogtate
disease clinical trial research in a distinctly patient-oriented setting. In the Clinical Research Center, CPDR
Directors, Colond Judd W. Moul, MC, USA, Professor, USU SOM Department of Surgery, and Colonel
David G.McLeod, MC, USA, Professor, USU SOM Department of Surgery, and their team provide state-of -
the-art careto military beneficiary patients affected by prostate disease, while particularly emphasizing enrolling
military beneficiariesin clinicd trids.

TriService, MultiCenter National Prostate Cancer Patient Database. The CPDR Petient Database
isoneof thelargest, most comprehensive prostate cancer patient databasesin the country. After informed consent,
patients provide comprehensive dataabout their carewhich ismaintained in astate-of -the-art rel ational computer
database. Leon Sun, M.D., Ph.D., MultiCenter Database Administrator, Research Assistant Professor,
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USU SOM Department of Surgery, and Colone Judd W. Moul, MC, USA, direct this monumenta project
which is administered by principa investigators and database managers at nine TriService Military Medical
Centersacrossthe Nation. The CPDR database hasevolved into avaluableresearch tool for both clinicians
and scientistsworkingin thefield of prostatedisease. Currently, therearealmost one-half million records
on over 14,000 patientsin the database. Recently, CPDR was awarded a 3-year (2002 through 2005) DoD
Prostate Cancer Research Program (PCRP) Grant in the amount of $410,000 to add technological advancements
to the CPDR TriService Multicenter Database. Under the direction of Dr. Leon Sun, these modelswill be posted
on the CPDR web site and accessible to both military personnel and the general public aswell.

Basic Science Research Program. The Basic Science Research Program, under the direction of Shiv
Srivastava, Ph.D., CPDR Scientific Director, USU SOM Research Associate Professor, Department of
Surgery, studiesthe molecular genetics of prostate cancer.

For the Basic Science Research Program of the CPDR, 2001 proved to be yet another year of research
productivity. Headed by Dr. Srivastava, the Basic Science Research Program of the CPDR now includesover 25
cancer researchersincluding anAssociate Director, five Senior Investigators, aL aboratory Manager, Post-Doctord
Fellows, WRAMC Urology Residents, Research Assistants, and USU Graduate Medical Students. The Basic
Science Research Program Team has devel oped avigorous|ong-term research program and unique bio-resources
with ateam of dedicated researchersto address molecular genetic alterations during the on-set or the progression
of prostate cancers. Collabor ative effortsbetween Dr. Srivastava and Colonel Judd Moul, CPDR Director,
have led to the integration of basic and clinical research activities at the CPDR. This dlows the rapid
trandation of basic research discoveries into the clinical arena (e.g., the evaluation of biomarkers for prostate
cancer progression and theidentification of new targetsfor therapy). Also, prostate cancer genediscovery efforts
using state-of -the-art global geneexpression profiling and positional cloning strategiesat the CPDR areuncovering
novel gene dterationsin prostate cance.

Notable 2001 highlights include the continued research on PCGEM1, a nove prostate-specific gene
originaly identified by the CPDR researchers as a gene abnormality thought to be important in prostate cancer.
PCGEM1 isanove non-coding RNA that is over-expressed in about 40 percent of prostate cancer specimens;
and, PCGEM 1 expressionisinduced by androgens. Recent experiments have established that over-expression of
PCGEM 1 has growth promoting effects on NIH3T3 cedlls. Experiments are underway to define the functions of
PCGEM1, which aong with another prostate-specific gene, DD3, represents a new class of prostate-specific
genes which do not code for a protein and may function as RNA. A comprehensive 3-year study of PCGEM 1,
supported by aNationa Ingtitutes of Health RO1 grant (May 2000 through May 2003) is currently underway.

Another highlight is the discovery of PSGR, a highly prostate-and tissue-specific G-protein coupled
receptor. 1t was discovered through the collaborative efforts of the CPDR and Human Genome Sciences. PSGR
is over-expressed in about 65 percent of prostate cancer specimens. Adenovirus-PSGR expression vector has
been generated to eval uate biol ogic and biochemical functions of PSGR. Tumor-associated expression of PSGR
is evaluated on tissue micro-arrays and by real-time PCR (polymerase chain reaction) assays. Recently, CPDR
was awarded a 3-year (2002 through 2005) DoD Progtate Cancer Research Program Grant in the amount of
$440,000. Thisnew grant will be used for further studies of the structure and functions of PSGR and theroleiit
playsin prostate cancer.
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Scientists at the CPDR are aso focusing on continuing work in the areas of definition of androgen
signaling in progtate cancer. Expression profiling (screening of tissue samplesfor gene abnormalities thought to
be important in prostate cancer) of androgen-regulated genes has defined endoplasmic reticulum (ER) stress
response pathways as anovel component of androgen signaling in prostate cancer cells. Thisnew discovery has
potentia to define how male hormones may promote prostate cancer under certain physiologic functions.

Education and Training. The CPDR fosterstraining and educational programsto raise public awareness
about prostate disease. It sponsorsthe USTOO, Inc. Patient Support Group a8 WRAMC, which holds monthly
meetings where patients' concerns and questions about prostate disease are addressed. Theinformal and diverse
group of about 30 cancer survivors and wives from different backgrounds and regions provides an opportunity
for the cancer survivors and their families to network with other individuals about their cancer and treatments.
Each participant introduces himsdlf and givesan account of hisfight againgt prostate cancer. Moderatorslead the
group and refer participantsto resources, relevant lectures about prostate cancer, and other patientsor friendsthey
know who have had similar experiences. The USTOO, Inc. Monthly Newsletter isalso published on the CPDR
web sitewhich can befound a <wwwi.cpdr.org>. The newdetter listsinformation about medicationsand clinical
trids aswell as names and phone numbers of peer counselorswho are willing to listen and tell about their own
experiences. USTOO, Inc. can befound in almost every community and can be contacted by the patients or their
families for schedules of events, publications, and meetings. In addition, CPDR is actively involved in the
education and training of medical students, uniformed residents, and USU Ph.D. students. The CPDR also
providesmolecular biology education andtraining for military urology residentsand medical and graduate students
from USU. Variousinternshipsinthe Basi¢ SciencesL aboratory and the M ulti-Center Databasearea so available
to qualified local high school and university studentswho areinterested in careersin thefield of cancer research.

Prostate Cdl Center of the Basic Science Resear ch Program. The Prostate Cell Center of the Basic
Science Research Program is under the direction of Dr. Johng S. Rhim, Associate Scientific Director, CPDR,
and Research Professor, USU SOM Department of Surgery. The Prostate Cell Center continues facilitating
studies of new progtate cell lines. Established in January of 2000, in the renovated CPDR laboratory at the USU
SOM Department of Surgery, Dr. Rhim and his team continue working towards the Center’s goa which isthe
generation and characterization of cell lines from primary tumors of prostate cancer patients as well as normal
prostate tissues of the same patients. This aso includes cell lines from familia prostate cancer patients. The
Prostate Cell Center also serves as a resour ce center to provide primary cel cultures of epithelial cells
derived from normal and malignant prostatic tissues to the larger scientific research community. The
availability of these cell cultures, as well as derived materials such as RNA, DNA, proteins and conditioned
media, facilitates research by other investigators who do not have the means to establish primary cultures
themselves. Dr. Rhim and his colleagues from the CPDR reported in leading cancer journals, Cancer Research
and Oncogene, the discovery and characterization of two new prostate cancer cell lines.
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The USU School of Medicine Department of Pediatrics and the Center for Pediatric Molecular
Medicine.

Background. Trandationa research has become extremely important to the fields of Pediatrics and
Pediatric Research. Trandationa studies are designed to integrate the molecular basis and clinica aspects of
disease into a focused investigation. Following the renovation of the Department of Pediatric laboratories in
1999 and 2000, the laboratory of the USU SOM Center for Pediatric Molecular Medicine currently supports all
levels of molecular research. The Center’s laboratory maintains the following: thermocyclers for polymerase
chainreaction (PCR); “real-time” PCR equipment for quantitative PCR; automated immunostaining equipment;
and, al of the equipment required for bacteria, viral, and cell culturework, toinclude small anima studies. The
Center for Pediatric Molecular Medicine is available to medica students, house-officers, felows, and faculty
who wish to pursue Pediatric Research. The National Capital Consortium Fellowship Training Programsin the
Pediatric Subspeciaties of Endocrinology, Gastroenterology, Hematology/Oncology, Infectious Diseases, and
Neonatology have extensive research requirements for their fellows and utilize the facilities at the USU SOM
Center for Pediatric Molecular Medicine to asignificant degree.

Current Activities. The Center for Pediatric Molecular Medicine has supported award-winning studies
by USU medica students, residents, and fellows. Thisyear, the prestigious Bockman Award for themost outstanding
research by agraduating USU medical student was awarded to Second Lieutenant Kevin Banksfor astudy he
performed inthe Center. Inaddition, Residentsof the Pediatric National Capital Consortium Program, Ann
M. Straight, Captain, MC, USA, and Craig Dobson, Captain, MC, USA, were awarded travel grants to
present their findings at the Lawson Wilkins Pediatric Endocrine Society Meeting. In addition, Andrew J.
Bauer, Major, MC, USA, Fellow, National Capital Consortium Pediatric Endocrinology Program, was
awarded the Thyroid Research Award from the Endocrine Society. Captain Ann M. Straight, MC, USA, dso
received the Howard Johnson Award from the Uniformed Services Section of theAmerican Academy of Pediatrics
for the most outstanding research performed by a house officer on active duty in the Uniformed Services of the
United States.

This recognition of excellence at all levels, from the local to the international, attests to the quality of
science performed at the USU SOM Center for Pediatric Molecular Medicine.
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The Establishment of the United States Military Cancer Ingtitute at the Univer sity.

Background/Organization. The United States Military Cancer Ingtitute is a component of USU; the
Director of the Ingtitute reports directly to the President of the University. In addition to the USU SOM, other
components of the Ingtitute are the Walter Reed Army Medical Center, the National Naval Medical Center, the
Malcolm Grow Air Force Medical Center, the Armed Forces Ingtitute of Pathology, and the Armed Forces
Radiobiology Research Ingtitute. The Institute has asits objective the enhancement of multi-disciplinary cancer
research under the USU aegis; the ultimate goas are to advance the science of cancer prevention, diagnosis,
treatment, and research and to achieve designation from the National Cancer Ingtitute asone of therelatively few
comprehensive cancer ingtitutesin the Nation.

During 2000, the President of USU requested that a study be conducted reference the desirability and
feasibility of establishing a cancer indtitute at the University. Theresults of that study were to be reported to the
Board of Regents. John F. Potter, MD, former Director of the Lombardi Cancer Center at Geor getown
University, undertook responsibility for the study. A survey was made in July of 2000, of the exigting cancer
ingtitutes (centers) at medical schoolsacrossthe United States. | nstituteswhich met the stringent standards of the
Nationa Cancer Indtitutewerefoundto exist at 45 medicd schools; premier cancer ingtitutes have been established
at Universties such as Harvard, Yale, Duke, Stanford, and John Hopkins. These centers were established to
promote education, research, and patient care.

In-depth interviews were held with University leaders and cancer scientists. These interviewsincluded
the Deans of the USU Medica and Graduate Nursing Schools, aswell asthe Commanding Officers of theArmy
NorthAtlantic Regiona Medica Command (theWalter Reed Army Medical Center), the National Naval Medical
Center, theMalcolm Grow Air Force Medical Center, and the Director of theArmed Forces I nstitute of Pathology.
USU faculty, both basic and clinical scientists, who were identified as cancer-research oriented, were questioned
about their teaching, research, and clinical care activities. Theinterviews showed that dl of the military hospita
and regional commanders strongly supported the idea of establishing acancer institute at USU; the USU faculty
was aso enthusiastic about the concept of acancer ingtitute. The study also substantiated that the quality of the
research of the basic and clinical scientists at USU is outstanding and could support such an endeavor.

A ribbon-cutting officially ceremony opened the Headquarters of the United States Military Cancer
Ingtitute on June 25, 2001. The Surgeons General, Members of Congress, and Congressional staff attended the
ceremony.

Mission. The mission of the United States Military Cancer Ingtitute is to enhance the collaborative
relationships among scientists in both basic and clinical research in an effort to address serious cancers which
have struck more than 270,000 DoD beneficiaries during the past 14 years. The Institute will ensure quality care
and cutting-edge discoveries and technology for the military communitiesthrough its capitaization of thetalents
of thebasic scientistsat USU to conduct trand ational cancer research with cliniciansinthelocal military hospitals.
John F. Potter, M.D., Professor, USU SOM Department of Surgery, and former Director of the Lombar di
Cancer Center at Georgetown University, serves as the Director of the United States Military Cancer
Institute.
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Benefits of the Cancer Indtitute. Cancer remainsavery significant issuefor the DoD beneficiariesinthe
Military Health System. In the past 14 years, DoD beneficiaries have devel oped more than 270,000 serious
cancers. In the past year, there were 1.2 million physician visits, and 11,500 hospital admissions for cancer
diagnoses and therapy at a cost of more than $305 million. The United States, through its many Federal and
private ingtitutions, has committed itself toward better accessto clinical trid sto both improvethe quality and the
outcome of itsfight against cancer, and to bring the DoD closer to reducing thisthreat to its military and associated
communities.

There are anumber of benefits which will result from the establishment of the Ingtitute. The Ingtitute
will further enhancethe academic prestige of USU and would position the University among the premier academic
entitiesin the Nation. Asaconsequence, student applicationsto USU would beincreased. Medical and nursing
studentswill benefit from their involvement in multi-disciplinary patient care, which isthe hallmark of state-of-
the-art cancer treatment. The Ingtitute will enhance the collaborative relationships among cancer scientistsin
both the basic science and clinical areas. Theincreased public awareness of the high qudity of care provided to
cancer patients in military treatment facilities will increase the flow of patients to military treatment centers.
Post-graduate education must also have large numbers of patients for teaching purposes. This levd is being
threatened in some hospitas; acancer institute will increase patient accessions. Moreover, these cancer patients
present extremely challenging surgical and medical conditions. Caring for such patients maintains and enhances
the skills of staff physicians, residents, and medical students. A cancer indtitute will stimulate the submission of
grant applications to the Nationa Institute of Health and other peer-review entities; an increase of such grant
awardswould beaclear indication of the high quality of research being conducted at the University. Thelngtitute
could also serve asamodd for TriService collaboration.

Theinclusive study, submitted on August 24, 2000, found that the establishment of the USMCI at USU
ishighly desirable and would further enhance the University’s academic reputation. Given the extent and quaity
of itsresources, such an Ingtitute could well become one of the largest and most prestigious Cancer Ingtitutesin
the United States. On September 8, 2000, the USU Board of Regents voted to approve, in principle, the concept
of creating the United States Military Cancer Ingtitute at USU.

Achievements of the Indtitute. Sinceitsinception, the Institute has accepted 65 candidates as members.
Thesebasicand clinical scientistshave united to form multi-disciplinary researchteams. A Committee of Scientific
Advisors, composed of nationally distinguished cancer scientists, has met to review the progress of the Ingtitute.
At its most recent meeting, the Committee declared that it was impressed with the progress of the Ingtitute and
expressed renewed support for the focus of the Institute on cancer prevention and control. This theme was
adopted because it will capitaize on the talents of the basic scientists of the USU SOM to conduct trand ational
research with cliniciansin the locd military hospitals. Also, the wellness concept isin direct compliance with
DoD’s strategic goal for medical readiness.

Services Sign Memorandum to Combine Efforts in Cancer Research, Education, and Patient
Care. The Commanders of four local military health care facilities signed aMemorandum of Understanding in
February of 2002, to create the first TriService Indtitutional Review Board for the United States Military Cancer
Ingtitute. In the past, the necessity for an investigator to obtain Ingtitutional Review Board (IRB) approva from
each institution at which theinvestigator wished to perform research (which often amounted to the compl etion of
approval processeswith four or fiveentities) served asasubstantial roadblock to collaborativeresearch. However,
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the signing of an agreement by the Commandersfrom the Walter Reed Army Medical Center, the National Naval
Medica Center, the Macolm Grow Medica Center, and the President of USU will enable researchersto obtain
therequired reviews of their research protocolsthrough amore streamlined process. Instead of being required to
submit aprotocol to the |RB sponsored by each individual ingtitution, aresearcher can now make one submission
to one integrated Institutional Review Board. This will facilitate the work of the investigators and expedite
cutting-edge discoveries and technology for the DoD communities.

Establishment of a Development Committee. A Development Committee has been established by the
United States Military Cancer Ingtitute. H. Norman Schwar zkopf, General, USA, Retired, will serveasthe
Committee Chair. Other membersinclude The Firgt Lady of the United States, Mrs. Laura Bush, and The

HonorableFrank Carlucci, former Secretary of Defenseand National Security Advisor tothePresident of
the United States.

Congressional Recognition. Recently, the Congress of the United States recognized the United States
Military Cancer Indtitute and mandated substantial funding for its operations.
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USU Establishesan Interdepartmental Center for Space Medicine.

Background and Establishment. During the past 50 years, space sciences and exploration have evolved
from sciencefiction into scientific accomplishments. The21st Century will be marked by extraordinary advances
in space sciencesand travel. In addition, altered gravity and radiation exposure in space present unique research
opportunitiesto further medical knowledge. The Uniformed Serviceshave, from theinception of spacemedicine,
played an important role in the Nationa Aeronautics and Space Administration (NASA) programs. Information
sharing and collaborations among these scientists has continued to depend upon individual relationships and
agreements. In conformance with the USU mission which includesthe training of physicians, advanced nurses,
and scientigts for the Nation, USU faculty have been engaged with NASA for many years in space-relevant
medica research.

The USU Interdepartmental Center for Space Medicine was initiated to: 1) foster interdisciplinary
research and education in space medicine; 2) include areas of research such asthe biologica and psychological
effectsof extreme environments; and, 3) featurework on the effects of microgravity on cardiovascular, endocrine,
neurovestibular, and gastrointestinal functions. The Center now serves as a liaison for space medicine for the
University with DoD and government agencies such as NASA, as well as with other universities, research
ingtitutions and foundations. The USU Interdepartmental Center for Space M edicine has been located withinthe
USU SOM Department of Medicine. Useful and current information on the USU Center has been available on
the Center’'sweb site:. <wwww.usuhs.mil/csm> which is hosted by the Department of Medicine and managed by
Solomon Levy, Deputy Chair for Administration.

Working and Executive CommitteesAre Established. A Working Committee consisting of over 20
health professional s across numerous disciplineswasinitialy established to facilitate the devel opment and long-
term continuity of the Center. Someof theinitial membersincluded: 1) AndreDubois, M D, Resear ch Professor,
USU SOM Departmentsof M edicineand Surgery, (Dr. Duboisiscurrently conducting NA SA-funded research
regarding gastrointestinal functionin space); 2) Joseph M cCabe, Ph.D., Professor, USU SOM Department of
Anatomy, Physiology, and Genetics, 3) Solomon Levy, MPH, Deputy Chair, Administration, USU SOM
Department of Medicine; 4) Gregory P. Mudler, Ph.D., Professor, USU SOM Department of Anatomy,
Physiology, and Genetics; 5) CAPT David Johanson, MC, USN, Assistant Professor, USU SOM Department
of Preventive Medicine and Biometrics, 6) Patricia A. Deuster, Ph.D., Associate Professor and Director,
Human PerformanceL aboratory, USU SOM Department of Military and Emer gency M edicine (Dr. Deuster
iscurrently conducting research on human endocrinol ogical responsesto stressthat isrelevant to space medicine);
7) Terry Thomas, Ph.D., USU SOM Department of Preventive Medicine and Biometrics (Dr. Thomasis
currently studying extreme environments); 8) Victor Schneider, MD, Associate Professor, USU SOM
Department of Medicing; 9) Neil Grunberg, Ph.D., Professor, Department of Medical and Clinical
Psychology (Dr. Grunberg has conducted NASA-funded research on crew selection for ways to optimize
performance and minimize stress); 10) Richard Holt, MD; 11) Helen Santiago, Ph.D., Research Associate;
and, 12) Roy Clymer, Ph.D. The complete listing of members can be found at <www.usuhs.mil/csm/
csmentlist.htrm>. [n addition, an Executive Committee, established for assisting and advising the Director of the
Center, consists of the Director of the Center and four additional members of the Center; members are appointed
by the Director and serve for athree-year term and represent as many academic departments within the SOM as
possible.
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Official Inauguration of the Center. The USU Center for Space Medicine was officialy inaugurated
at the University on November 21, 2000. The Center’s inauguration included NASA Astronaut Bonnie J.
Dunbar, Ph.D.,Assigtant Director, Univer sity Resear ch and Affair s, Lyndon B. Johnson Space Center who
was afeatured speaker at theinaugura eventsfor the Center. Her presentation was entitled, “ From Apollo to the
New Millennium: Human Space Flight Exploration.” Also speaking was NASA Flight Surgeon/Neurologist,
CAPT Jonathan B. Clark, MC, MPH, USN, USU Classof 1980, Lyndon B. Johnson Space Center; CAPT
Clark’s presentation was entitled, “ Clinical Aspects of Space Medicine.”

Mission and Leadership. Asindicated above, the USU Center for Space Medicine was established to
accomplishthefollowing: 1) to encourage multidisciplinary space medicine research among the USU faculty; 2)
to provide information about extramural funding opportunities; 3) to encourage and nurture individual research
projectsin space medicine at USU (e.g., cardiovascular, endocrine, neurovestibular, and gastrointestind effects
of microgravity); and, 4) to provide a Center to interact with other Federal and DoD space medicine programs.
Jay R. Shapiro, M .D., Professor, USU SOM Department of M edicine, and Head of the Bone L oss Team for
the National Space Biomedical Research Ingtitute, a NASA funded consortium of ingtitutionsworking to
prevent or solve health problemsrédated to long-duration spacetravel, servesasthe Director of the USU
Interdepartmental Center for Space Medicine.

Internationally Recognized Director. Dr. Shapiro is an internationally recognized scientist in the
fields of endocrinology and bone loss due to prolonged exposure to microgravity environments. Asthe Center’s
Director, he isresponsible for the day-to-day activities and administration of the Center; the communication of
those activities to the Dean, SOM, and the USU President; and, the implementation, governance, and review of
the Center’s programs. In addition, Dr. Shapiro also represents the Center on gppropriate committees and in
appropriate settings as designated by the Dean, SOM, and the President of USU.

Information Transfer. Already existing space medicine information projects at USU include Spaceline
(anon-line bibliographic database of spacelife sciencesresearch) and the Space Life Science DataArchive (data
base from NASA-funded research). The Interdepartmental Center for Space Medicine: 1) communicateswithin
the DoD about space medicine viaeectronic means and conferences; 2) actsasaliaison for space medicinewith
the DoD, universities, and other research ingtitutions; and, 3) informsthe USU community about space medicine
electronicaly and, through seminars and discussion sessions.

Future Educationa Activities. The USU Center for Space Medicine has established its educationa
activitiesand goaswhich include: 1) the education of USU medical and graduate students, faculty, and staff in
space medicing; 2) the development of a fellowship in space medicine & USU for physicians in the Armed
Forces; 3) the development of a USU postdoctora space medicine fellowship for biomedical and behavioral
scientists; 4) the provision of NASA-gpproved student summer programs; and, 5) the provision of part-time
research opportunities for USU SOM medical students.
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TheTriService Nursing Research Program - A Joint Program Under the L eader ship of the Chief
of the Army Nurse Corpsand the Director s of the Navy and Air Force Nurse Corps.

Background. Nursing research invegtigates the many factors known to affect human health for the
purpose of developing clinical interventions and activities which can be carried out by nurses. The TriService
Nursing Research Program’s primary objectiveisto expand the professional knowledge and expertise of military
nurses and to improve the capacity of nurses to provide appropriate and high-quality hedlth care for the Armed
Forces.

Military nursing research addresses many areas. 1) the unique military environmental settingsinwhich
care is provided; 2) the mission readiness and development of military personnel; and, 3) the improvement of
nursing structure (delivery systems) and those processes which enhance clinical outcomes, health status, and the
quality of life for the diverse military populations and their beneficiaries (to include those communities which
receive care during humanitarian, peacetime, and wartime missions).

The TriService Nursing Research Program (TSNRP) is a Congressionally authorized program targeted
to support research conducted by military nurses(S.R. 102-154). Fundingisavailabletoall Active Duty, Reserve,
National Guard, and retired Nurse Corps Officers. The TriService Nursing Research Program has continued to
garner broad support; and, funding hasgrown incrementally sinceitsinception. The TSNRPisunder thedirection
of the Chief of the Army Nurse Corps and the Directors of the Navy and Air Force Nurse Corps. The continuing
investment of resources and support for military nursing research has yielded valuable results; and, uniformed
nurse investigators have begun to expand the scientific foundation for military nursing.

Mission. Themission of the TriService Nursing Research Programisto provide resourcesfor the conduct
and use of research to foster excellence in military nursing care. The program goals are to: 1) increase the
capacity of military nursing research; 2) expand the breadth and depth of the nursing research portfolio; 3)
develop partnerships for collaborative research; and, 4) build an infrastructure to stimulate and support military
nursing research.

The TSNRPhasdesignated five areas of research: 1) Deployment Health; 2) Developing and Sustaining
Competencies; 3) Recruitment and Retention of the Work Force; 4) Clinica Resource Management; and, 5)
Military Clinica Practiceand Outcomes Management. Each of theseareas can providevalugbleclinica outcomes
to enhance the care ddivery systemsfor soldiers, sailors, airmen, and their families.

Resource Center for Excellence in Military Nursing. The Resource Center for Excellence in Military
Nursing was established in 1997, through a grant to strengthen and expand the capacity of military nursing
research into the future. Thisisin alignment with the recommendation of the 1996 Ingtitute of Medicine Report
to establish centers of excellence in military nursing research as part of the TSNRP's organizational structure.
The establishment of the Resource Center for Excellencein Military Nursingisregarded asessential for ensuring
the future success of military nursing research as well as the Tri Service Nursing Research Program. The major
goals of the Center are to: 1) provide military nurse researchers with a repository of information for use in
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designing, implementing, and disseminating military nursing research; 2) improve the quality and quantity of
proposals submitted by military nurseclinicians; 3) facilitatetheimplementation of research findingsinto clinical
practice; and, 4) promote the timely dissemination of military nursing research findings.

Investigator Initisted Grant Awards. All proposals submitted to the TSNRP for funding are subject to
rigorous, peer-review designed to evaluate both scientific and programmatic merit. The Scientific Peer-Review
Pand consists of scientistswho are selected from the health care community; their selection is based on research
experience, publications, and work experience. The panel eval uates the scientific and technical merit of each
proposal.

The TSNRPAdvisory Council, comprised of one representative from both theActive Duty and Reserve
components from each branch of the Military Services, conducts the programmatic review. Council members
assess the likelihood that a proposed study will meet TSNRP goals and priorities. Proposals must receive the
approval of both the Scientific Peer-Review Panel and the TSNRPAdvisory Council in order to berecommended
to the Corps Chief and Directorsfor final approval. Sincethe establishment of the TSNRPin 1992, atotal of 212
proposals have been funded. These research studies have focused on 16 mgjor areas. 1) human response; 2)
access to care; 3) women's hedlth; 4) deployment hedlth; 5) professiona roles; 6) systems/delivery systems; 7)
trai ning/competencies; 8) outcomes; 9) military clinical practice; 10) operations(decision making); 11) equipment/
technology; 12) complementary medicine; 13) risk behavior; 14) family hedth; 15) pain; and, 16) prevention/
health promotion. The three most frequently cited areas were outcomes management, clinical practice, and
equipment/technol ogy.

Study areas which have been funded include: burns care; breast cancer care; wound hedling; pain;
tobacco use; depression; Reserve readiness; pregnant soldier intervention programs; informatics, econometrics;
managed care environments, tele-health; nurse-managed clinics; and, distance learning. During 2001, 11
investigators were awarded funding. Selected examples of these studies include: the retention of trauma
resuscitative skillsinthefield; increasing testicular examinations; pharmacokineticsand ginger safety; medication
error reporting; work environmentswithin Army hospital sand nurse-rated qudity of care; bonedensity infemale
adolescentsand the use of depot medroxyprogesterone; and, therole of the AV Preceptor, Vasopressin Activating-
Calcium Mohilization (VACM-1) in dehydration and hemorrhage.

Specia Requests for Applications. Specia Requests for Applications (RFAS) are occasionaly made
available by the TSNRP. RFAs have included distance learning projects, skill sustainment projects, studies on
evidence-based care within the military health care system, retention and recruitment, and deployment health.
Nineteen studies have been funded as aresult of four RFAS.

Dissemination of Findings. Dissemination of findingsto nursesin agloba settingisaspecific chalenge
being met by the TSNRP. The first dissemination conference held in August of 1997, brought military nurse
researchers representing the three Services throughout the World. The conference provided a forum for the
exchange of ideas, the discussion of critical issues, and reporting on research findings. TSNRP nurse researchers
have disseminated their research findings at various conferences throughout the United States and abroad, to
include the American Heart Association, the Aerospace Medicd Association, the National Ingtitute of Nursing
Research Forum, the International Women's Hedth Conference, the Asia-Pacific Military Medicine Annua
Conference, and the annual conference of the Association of Military Surgeons of the United States (AMSUS).
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Results of TSNRP funded studies have been reported in refereed nursing and other health journals and by the
national newsmediaaswell. Recently, STAN, thevirtua reality simulator used in skillstraining at the Lackland
Air Force Basein Texas, wasfeatured in an Air Force Times news article. This simulated skillstraining project
is part of the study, “Wartime Competencies and the United States Air Force Nurse: Training for Sustainment,”
currently being funded through the TSNRP,

Disseminationisimperativefor the success of theprogram. Researchfindingsfromfina reportsareaso
foundinthespecia interest category of the Cumulative Index to Nursing and Allied Hedlth Literature (CINAHL)
database.

Future Direction. Thefutureof military nursing researchisinthecontrol of themilitary nursing community.
To ensure success in the future, nurse investigators must have both a vision and a plan as a military nursing
community. Advancing the practice of military nursing and itsresponseto the requirements of military readiness
and deployment remains both the mission and the priority of nursing research. The TriService Nursing Research
Program serves as a catalyst for stimulating the synergistic endeavors of the three military nursing services to
advancethe science of military nursing. For the Year 2002 and beyond, the Tri Service Nursing Research Program
is positioned to support those endeavors.
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